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THE consecration of a Bishop in a Hospital Chapel 
is indeed unusual. Today it has been quite appropriate, 
i0t only because of the beautiful and artistic setting 
of the chapel of St. Mary’s Hospital, but because in 
this chapel are enshrined many happy and precious 
memories for the new Bishop, the Most Rev. Peter 
\Villiam Bartholome. In great measure he shares those 
memories with many others especially those of you 
who are members of the medical and nursing staff. 
For a number of years in St. Mary’s Hospital you have 
had together with him a common field of activity and 
solicitude, in which his cheerful kindly ministration, 
his prudent and friendly counsel, and his readiness to 
aid and assist others have brought him high esteem. 
In reality we can say that it was from this Hospital 
that the Holy Father Pius XII selected him for the 
lofty office of Bishop. Here Bishop Bartholome wished 
to be consecrated in the midst of his parishioners, his 
patients, and the doctors and staff of St. Mary’s Hos- 
pital. This consecration and these public testimonies 
of regard and affection will therefore remain memo- 
rable in the history of Rochester, Minnesota. 


Priest in a Hospital 

As parish priest of St. John’s, his pastoral ministry 
has been closely associated with St. Mary’s Hospital. 
The task of a priest in a hospital is to administer the 
Sacraments, to perform sacred ceremonies, and to 
impart religious instruction. The spiritual element is 
the primary purpose and essence of such service, but 
it is not everything. The patient who is physically 
ill is often troubled by other afflictions — concern 
about his family, the interruption of his business, fears 
and obsessions to be overcome, or problems of con- 
science—and he is in need of someone who can 
understand and help him. . 

Study and skill alone do not enable one to under- 
stand and comfort the suffering, but only that love 
and charity through which we see those who suffer as 
our brethren. Indeed charity, the soul of the Christian 
religion, is the love of God in our fellow men. 


At Side of Physician 
In his ministrations to the sick the priest is placed 
in contact with physicians and nursing personnel. 


*An address delivered at the civic reception on the occasion of the con- 
secration of His Excellency, the Most Reverend Peter W. Bartholome, as 
Bishop of Lete, and coadjutor to the Bishop of St. Cloud, at Rochester, 
Minnesota, March 3, 1942. 
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His Excellency, 
The Most Rev, Amleto Giovanni C icognani, 
Apostolic Delegate to the United States* 


However different their respective tasks may be, it is 
neither possible nor advisable that they labor without 
mutual knowledge of each other. They care for the 
same persons, and their work should be characterized 
by patience, sympathy, and especially by charity. 
Persons of every station and walk of life come to the 
hospital, physically ill and often in an abnormal 
mental sfate induced by suffering. Physician and 
priest by zealous dedication to the service of these 
afflicted people, must fulfill in reality the hopes of 
those who look to them as benefactors and true friends. 
Sickness and infirmity remind us more vividly that 
within the body there breathes a spirit worthy of all 
reverence, the immortal soul, which neither doctor nor 
priest may ever forget. 

It is certainly significant that among the principal 
instructions which Jesus Christ gave to His Apostles 
for the fulfillment of their ministry was: “Cure the 
sick” (Matt. 10:8). We cannot but reflect on the fact 
that the pages of the Gospel are filled with accounts 
of cures. In fact the first announcement given by 
Christ in regard to His mission was this: “The blind 
see, the lame walk, the lepers are cleansed, the deaf 
hear, the dead rise, the poor have the Gospel preached 
to them” (Matt. 11:5). The doctor and the priest have 
therefore a common and profound duty to mankind, 
the protection and preservation of life, temporal and 
eternal. Surely such a high obligation is most sacred. 


Task of the Physician 


Fortunately the false notion of the incompatibility 
of religion and science is no longer current nowadays. 
In the past it had gone so far as to affirm that science 
was the negation of faith and religion. In this regard 
it is enough to consider that religion was the happy 
patrimony of the greatest scientists, such as Newton, 
Galileo, Ampere, Leibnitz, and Pasteur. Wherever 
(may be found) isolated traces of practical religious 
agnosticism there is abundant evidence of their 
harmfulness. 

Yes, it is the role of the physician to make a 
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correct diagnosis. This done, it might seem that he 
could limit himself to the specific cure of the disease, 
prescinding from every other consideration. If the 
essential parts of man could be dissected and the body 
separated from the soul, it would certainly be legiti- 
mate to consider the part afflicted without relation to 
the whole. But even doubt as to the existence of the 
spirit and its influence on the life of the body, should 
be for physicians what the scientific doubt is for 
scientists generally ; namely, an element that must be 
taken into consideration, at least to prevent the possi- 
bility of completely erroneous final conclusions. The 
fact is that from time to time identical medical pro- 
cedures produce entirely different and even opposite 
results, depending on the definite principles motivating 
the physician. We are all grateful to modern medicine, 
which tends to consider man as a psycho-physical unit, 
and consequently seeks to cure not just this or that 
organ but the entire man. This is in keeping with 
Christian thought, which considers a human being “as 
a composite of soul and body,” whose chief character- 
istic is unity —a unity effected and controlled by the 
spirit. 
Healthy Living and Eugenics 

Physical health is a fundamental, undeniable right 
of man. Individuals and civic authorities dutifully 
collaborate with physicians to obtain and to preserve 
it. “To be born healthy and to live healthy” is a uni- 
versal desire. Today much is written and spoken about 
the betterment of the physical condition of the human 
race; particularly the reduction and elimination of 
defects, and even of defective births; all of which 
commonly goes under the name of “Eugenics” — cor- 
rect birth or the art of good birth. Eugenics is not 
something new. Indeed Christianity through its wide 
vision of the rights and duties of man, contributed its 
best features. But the Church, on the other hand, 
rises and condemns certain applications given to it, 
based on materialistic concepts of man and of life 
which have been forcibly introduced into the practice 
of Eugenics. Human reason itself rebels against such 
false applications. (Cf. Encyclical of Pius XI on 
“Christian Marriage,’ December 31, 1930). 

Christian civilization regards the human body as the 
temple of God: “You are the temple of the living God” 
(II Cor. 6:16); destined for resurrection; an instru- 
ment of good, whether physical, moral, religious or 
social, whose parts and the whole reveal an organism 
of supreme harmony and order. 

The right to life and the duty to respect it are 
sacred. They remain so to the last breath, even in 
suffering, sickness, and misery; no one has the right 
to suppress life or diminish it. To do so is to violate 
the commandment of God and the law of nature: 
“Thou shalt not kill” (Exodus 20:13). 

In order to promote and encourage right living Jesus 
Christ elevated the matrimonial contract to the dignity 
of a Sacrament and made it a means or channel of 
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grace. Since the primary end of matrimony is the 
bearing of children, man should know the responsibili- 
ties this entails. He must provide for their being born 
healthy and for their receiving every care necessary 
for both body and soul. 

Yes, man is body and soul, spirit and matter. He 
must be considered as such, and his rights as an 
individual, and as a member of a family and a nation, 
must be respected. His perfection lies not only in his 
physical health. On the contrary there is a superior 
perfection to which Christ referred in these words: 
“You are to be perfect, even as your heavenly Father 
is perfect” (Matt. 5:48). The rights of the soul are 
paramount, because “What does it profit a man, if he 
gain the whole world, but suffer the loss of his own 
soul? Or what will a man give in exchange for his 
soul?” (Matt. 16:26). 

For these rights the greatest of battles have been 
fought, as the history of all nations testifies — the 
right of freedom of worship, and of conscience, and the 
right to choose one’s own state in life, the right to 
marriage and to spiritual protection. 

Suffering and disease have a great part in the life of 
man. They are a warning that our earthly life is but 
a pilgrimage; they afford opportunities for the prac- 
tice of virtue and the fulfillment of duty; they remind 
us of our heavenly fatherland; and for society they 
are the means of reaffirming the brotherhood of man 
in the fulfillment of fraternal charity, a most precious 
social virtue. Human dignity is elevated, and not 
diminished by infirmities, for they have been the occa- 
sion for beneficence and charity, studies and research 
by doctors and scientists, and have led to the heroic 
sacrifices which are the boast of our civilization. 


Message to Doctors and Nurses 


This is Christian Doctrine, not merely theoretical. 
but practical. It is the realization of the message given 
by Christ. His preaching and His Gospel reveal an 
unequivocal preoccupation for the unfortunate: para- 
lytics, wounded, blind, deaf and dumb, the lame, those 
afflicted with palsy, fever, and leprosy. None of them 
was neglected by Our Lord; nor did He consider them 
incurable, unfit, or much less, a burden or threat to 
society. His attitude was: “Be thou made clean” 
(Matt. 7:3), “Let it be done to thee as thou wilt” 
(Matt. 15:28), “Let it be done to you according to 
your faith” (Matt. 9:29), “Rise and walk” (John, 5:8). 
And yet while healing by His wonder-working word, 
He let it be understood that there must also be 
recourse to human means. Thus for the blind, He 
molded clay, and spread it on his eyes and said to 
him, “Go, wash in the pool of Siloe” (John 9 :6—7). 

Jesus extended this message of charity to nurses, in 
the touching parable of the Good Samaritan (Luke 
10:30-37) in which He described, as it were, the typi- 
cal nurse. In fact intellectual and technical preparation 
would be of little avail, if that moral preparation were 
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wanting which includes undiscriminating sympathy 
and warmly affectionate and self-sacrificing care for 
all who suffer. 

According to these standards the Catholic Church 
‘or twenty centuries has in schools, universities, and 
hospitals of every kind, fulfilled her mission to the 
weak, the sick, and the afflicted. She created hospitals, 
1s means of curing and preserving along with scientific 
experiments, all that may contribute toward physical 
well-being — toward true eugenics; and in preparation 
for such work she seeks to eliminate social injustice 
ind immorality, from which so many human ills 
derive. 

False Eugenics 

The glorious traditions of medicine have in a grati- 
fying manner harmonized with this program of Christ 
ind His Church. Not without providential disposition 
one of the four Evangelists, St. Luke, was a physician, 
as St. Paul calls him— “Our most dear physician” 
(Col. 4:14). Unfortunately, however, there are current 
certain discordant theories which strangely and cruelly 
violate the rights and even the life of man, considering 
him as a mere animal. 

It is not difficult to see, even judging by common 
sense alone, that in an irrational animal the highest 
vital principle does not transcend the sphere of sen- 
sation. Therefore, in the animal there is a certain 
natural stability of characteristics which precludes 
advances and retrogressions. The brute can neither 
become a model of virtue, nor will he indulge exces- 
sively in food and drink. It does everything in 
accordance with and within the limits of instinct, 
without need of any other superior influence. 

In man, however, even in relation to its influences 
on the body there must be taken into consideration 
the highest principle of life, the intellect and free will, 
spiritual faculties, which lead to valor and virtue, as 
well as to vices and moral disorders. Through that 
principle man works and progresses, acts and re-acts, 
even against natural or hereditary tendencies. Educa- 
tion, a change of surroundings and living conditions, 
and the care and the medicines of a wise doctor can 
correct evil inclinations. Sometimes it is in the period 
of development that man succeeds in correcting certain 
physical and moral defects. In such circumstances it 
becomes very dangerous and unjust to apply to man 
laws or principles of heredity, which may have pro- 
duced results on some plants or animals. In humans, 
o-called hereditary deficiencies are not constant: they 
can re-appear after several generations. In any case the 
hidden germs of infection are often more numerous 
than those which are manifest, and they may be 
easonably expected to appear after all the vicissitudes 
and contagion to which mankind has been subject 
throughout the centuries. To pretend to cure them 
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with violent means results in the suppression of a great 
number of healthy or curable beings. It is against the 
divine law and the law of nature. It is opposed to the 
dignity of man, who has never become extinct, even 
amid incurable diseases, and who has a right to respect 
and consideration even to his last breath, when by the 
God-given law of nature, he passes from time to 
eternity. 

If I have made but little reference to the new 
Bishop, I trust, nevertheless, that I have cooperated 
in furthering his purposes. By his episcopal consecra- 
tion in the City of Doctors he wished to give public 
testimony of his esteem and affection for them and for 
their co-laborers. It was his wish that they share in his 
first episcopal blessing, together with the beloved sick 
and his parishioners of St. John’s. We extend our felic- 
itations and good wishes to all of you on this solemn 
occasion. In particular our thoughts turn reverently 
to His Excellency, the Most Reverend Francis M. 
Kelley, Bishop of Winona, who has so well merited 
your gratitude and veneration. While offering fervent 
prayers that he may soon be blessed with a full and 
speedy recovery, we extend our congratulations to him 
on the selection of the new Bishop from the clergy 
of this diocese. 

The fame of Rochester, Minnesota, is not merely 
national but worldwide. Beginning with the work of 
the Doctors Mayo, and continuing in the Mayo Clinic, 
St. Mary’s, and other hospitals, it has become a syno- 
nym for health and recovery, and its very name a 
source of comfort and of confidence to the suffering. 
Your mission here is indeed a great one, great for 
science, for charity, for its contribution to the social 
welfare and the security of this country. To you physi- 
cians and your co-workers who are ever at the side of 
the sick to cure, to console them, and to speak to them 
the word of science and of truth, the words of St. 
Paul are very applicable: “to practice the truth in 
love” (Eph. 4:15). Your work, directed toward saving 
the life of man, can receive its highest inspiration, 
light, and strength from religion. Without religion, any 
profession in life easily becomes uncertain and devious. 

You are in a particularly good position to appreciate 
the lofty mission of the priest among the sick, and 
your collaboration in that mission is a part of your 
charity toward suffering humanity and will merit you 
many blessings. 

All of us here today, join in offering tribute of 
homage to His Excellency Bishop Bartholome, wishing 
him from our hearts a happy, fruitful ministry for the 
good of souls. At the same time, as he takes leave of 
you, we unite with him in the ardent desire and prayer 
that God may continue to bless that charitable and 
significant work by which you are making such an 
outstanding contribution to Christian civilization. 




















AUTHOR’S NOTE: A short outline of the history of 
the oldest Montreal hospital, with special reference to 
its social and welfare work for the City of Montreal. 
We shall present this series in four installments (with 
illustrations) depicting the various outstanding events 
which have made Hotel-Dieu Hospital of Montreal one 
of the oldest and best known institutions of its kind on 
this continent. 


NEWS of wars, reverses, and disappointments 
appeared together with a dignified announcement 
about 300 years ago that somewhere in New France 
another colony was to be founded and dedicated to 
the Holy Family. Many considered it a folly and the 
majority in France or anywhere else knew nothing 
about it. Those who pretended to be interested in this 
project looked upon this announcement as another 
case of a hopeless adventure, trying to civilize the 
“savages” at a time when France was rather comfort- 
ably recuperating from terrible wars in Europe. 

It is this chaotic and depressing political period of 
Europe which we must fully appreciate in order to 
value the contribution and divine sacrifices on the part 
of the founders of Hotel-Dieu Hospital. 

France, during this time, gave leadership to one of 
the greatest spiritual movements of all times, known 
as the “Mystical Epoch.” Her colleges and monasteries 
were the birthplaces of our modern universities. Her 
missionaries sailed to foreign lands and her educational 
leaders won great fame as philosophers, whose high 
spiritual qualities were recognized and imitated every- 
where. Church and laity united for a rebirth of the 
true France and a living Catholicism, not only at 
home, but far beyond her empire. Names like Jean 
Jacques Olier, the young priest who had been inspired 
with the idea to send clergymen to the Island of 
Montreal, cannot be forgotten by any real Canadian. 
His work and that of the Sulpician Fathers played no 
small part in the formation of the Church in Canada 
and the United States of America. 


Beginnings 

There are many providential happenings and coin- 
cidences, in connection with the realization of God’s 
plan to found a colony on the Island of Montreal in 
honor of the Holy Virgin. To the Sisters of Hotel-Dieu, 
who have inherited the ideal task of securing the con- 
tinuity of this “care for the sick,” instituted 300 years 
ago, the will of God and His divine protection have, 
during this long period, so often demonstrated them- 
selves, leaving them no doubt that “coincidences” or 
“unusual meetings of two or three people with the 
same vision” —as some historians have described it 
—are in their history nothing less than a part of our 
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Supreme Master’s plan to create once more an institute 
and a place where God’s power of healing and comfort 
could bring relief to those who needed Him. 

“Nothing which our founders received could be 
attached to speculation. All and everything depended 
upon God,” said one of the Sisters during an interview 
recently. 

Everybody of this first pioneer group which formed 
the nucleus for the new colony was individually pos- 
sessed by the idea that whatever hardship and sacrifice 
God demanded from him or her, was necessary for the 
final triumph over the misconceptions at home — 
about New France—and the difficulties which 
awaited them abroad. They were neither overconfident 
nor pessimistic about their future problems, as we 
shall see in the next few chapters by the details and 
characteristics of the endless arrangements for the 
formal founding of the society, called “La Compagnie 
de Montreal,” the hazardous crossing of the Atlantic, 
and the hard struggle which marked the first hundred 
years of their existence in “Ville-Marie,” as Montreal 
was then called. 

Three separate and individually different forces were 
responsible for the founding of the new colony, now 
called the City of Montreal, on the Island of the same 
name, where the Hotel-Dieu hospital is located. Three 
patron saints were selected as supreme protectorate 
over the Institute of the Hospitallers of Saint Joseph 
and during three hundred years now has this trinity 
been their greatest and most efficient armor in time 
of distress. Let us look into this mystery as hospital 
administrators, doctors, and nurses, but above all as 
Catholics who, in these times of an everchanging 
world, are so easily swayed into a gloomy, discouraging 
mood. 

Here is the answer. This is a story of faith, of prac- 
tical Catholicism, lived and applied by simple, humble 
people, who lived and laughed. They were devoted to 
charity — giving their money and lending their hands 
— (and not vice versa) to all and everything, which 
God commanded them to do. They relied upon prayer 
and gave their best. What they received is ample proof 
of God’s blessing upon their work. They asked not for 
miracles, but for God’s guidance. This is the great 
moral lesson for you and me. And now let us go inté 
our story. 

: Pioneering 

At the beginning of the 17th century France wa: 

entertaining high hopes for new colonial enterprises 
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The City of Quebec had been founded and was devel- 
oping rather well, spiritually and materially. Mission- 
aries and new settlers were sent out, while others 
returned with official and unofficial reports about the 
new territory, which was known as New France. 
Indians, war dances, and the stories of martyrdom 
were circulating in the imagination of the people of 
France. While many of the adventurers came back 
with true descriptions of conditions in Canada, others 
exaggerated and thereby discouraged many colonists 
in their plans to settle in “Nouvelle France.” Society 
and soldiers, peasantry and sailors, all followed the 
announcement of arrivals and departures of ships, just 
as today people watch the great history-making events. 

Can we wonder, then, that our heroine, Jeanne 
Mance, the first Canadian lay nurse and co-founder 
of the City of Montreal, who was born in the town of 
Langres (France) in 1606 should have heard about this 
“strange and wild” country ? No, indeed not. For many 
months she followed intensely all news concerning the 
new colony. She felt within her soul a divine call to 
dedicate her life to the task of bringing help to these 
settlers and their foes alike. She knew the misery of 
wars and plagues, for in her own countryside, the 
plateau of Langres, she could still see the ruins and 
feel the agony of dying or wounded soldiers. Within 
her heart these problems cried out loudly for a speedy 
solution. Finally, she disclosed her desire to her spir- 
itual adviser whom she asked for counsel. 





The Call of Jeanne Mance 

The priest hesitated in his decision. It was a great 
responsibility for him to advise her on this particular 
problem. Her family background and tradition had to 
be considered and conventional barriers had to be 
overcome. 

However, at the age of about thirty years and after 
many a sleepless night Jeanne Mance was convinced 
that spiritually she was ready for the task. Her parents 
had died. Her father, like so many other members of ° 
her noble family, had rendered very faithful service to 
the king and received several distinctions for his loy- 
alty and bravery. The social life which she had tasted 
for so many years was not the answer which she sought 
for her life. To her fell a much higher and nobler duty: 
the saving and preserving of life, not for the glory of 
the court of France, but for the divine purpose for 
which God created all living beings. She wanted to 
nurse and heal, while nursing was still of help; before 
infections and epidemics started their march. Jeanne 
\ance — by intuition—was a nurse, and we can 
justly call her the first nurse of the New World. It 
was her iron will and courage which saved many thou- 
sands, if not millions of lives. For, had she given up 

er vocation, when so many were counselling her 
gainst going to Canada, the Hospitallers of St. Joseph 

ould not be able to celebrate this spring their 300 

ars of devoted service to the sick and poor. 
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JEANNE MANCE, FOUNDRESS OF HOTEL-DIEU ST-JOSEPH, 
AY 


fONTREAL, QUEBEC, CANADA, 1642 


From her town priest Jeanne Mance was referred to 
a Father in Paris, where she received all the informa- 
tion which at that time was available about the new 
Colony. While in France’s capital she heard of “La 
Compagnie de Montreal,” a society which was organ- 
ized by wealthy and influential people for the coloniza- 
tion of Ville-Marie and in a larger sense the Island of 
Montreal. The lack of funds would have prevented 
Jeanne Mance from becoming a member of this “Com- 
pagnie,” had not Providence interceded. Jeanne was 
not rich in gold but she could work and do exactly 
that type of work which at her time not many 
women without a definite call from God could do; 
namely, nursing. 

While many Sisters of the Church were engaged in 
this high mission in Europe and abroad, not one girl 
or lay person, except doctors from the boats or the 
City of Quebec, cared for the sick and wounded in 
this new colony. The idea that a girl of her age — at 
that time — should leave her native soil and comfort 
for a life of fear and uncertainty, without the protec- 
tion and help of an older person of her own sex, was 
something unheard of. But to Jeanne Mance this was 
a call of God, so she did not hesitate . 

She became one of the most important members of 
this Company. Her sense of economy and her uncom- 
mon administrative abilities proved to be very advan- 
tageous for her own work in the hospital as well as’ for 
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LEFT TO RIGHT: 


BARON DE RENTY, BARON DE FANCAMP, ABBE JEAN JACQUES OLIER, AND JEROME LE ROYER 
DE LA DAUVERSIERE 


the administration of the Society and later the Town 
of Ville-Marie. In fact, her financial savings once 
protected the town from complete ruin. Without her 


help, the colony would have been without garrison and 
therefore burned down by the ever attacking Indians. 

Physically she appeared rather weak and frail; an- 
other reason why people — in particular relatives and 
friends — were against her plan. Her kindness and 
always friendly disposition, however, made up for this 
apparent weakness. 

While Jeanne Mance was dreaming about a hospital 
for the settlers, God in His eternal wisdom, set into 
motion the second force, which was instrumental in the 
realization of her great project. Mademoiselle Mance 
had no idea that, besides her, another lady of great 
wealth and political influence had for some time the 
ambition to rival a similar charitable work which was 
taking roots in the City of Quebec. Her name was 
Madame de Bullion, the widow of the Chancellor of 
the King of France. 


Madame de Bullion 


To know Madame de Bullion and her motive for 
giving all the financial support to Jeanne Mance, which 
the latter needed in her mission in Canada, is of prime 
importance for our present generation. 

Madame de Bullion was one of France’s most gen- 
erous and devoted Catholics. She understood the true 
meaning of charity and was willing to use all in her 
power to further this noble purpose. She achieved this 
and many other noble tasks, like the one which Jeanne 
Mance performed so excellently, without asking for 
any special recognition or special favor from the 


Church, State, or any individual. To her, wealth was 
no cause for spectacular announcements in the society 
columns or for special mentions in Court bulletins, 
but merely a very useful instrument to bring about a 
true Christian and social spirit. She foresaw much 
clearer than most of her rich friends, that charity must 
begin with our own money and sacrifices instead of the 
wealth of the other fellow, a conception which is very 
popular in our own time. There was, of course, no 
radio announcing her gift. Jeanne Mance and a priest 
were the only ones who knew’ her as the giver and 
patroness of the new hospital. Not that our heroine 
and “La Compagnie de Montreal” would not have 
given her this well deserved honor, but because of 
Madame de Bullion’s specific instructions to Jeanne 
Mance “that her name should not be made known as 
the benefactress of this new hospital”; hence she used 
to be called: “the unknown benefactress.” 

What she did, is and remains for all times one of 
the outstanding Christian deeds which were needed 
for the final success of the new enterprise. May many 
of our own generation follow her example! 

Apart from this great financial help, she assisted the 
new colony in every other way. Whenever Jeanne 
Mance was in difficulty — be it in Ville-Marie or with 
the administrative body of the colony which partly 
rested in France — the invisible hand of the “unknown 
benefactress” could be felt helping her from remote 
France. Once, when the Society of Montreal decided 
to recall the colonists because of the many difficulties 
encountered, Jeanne Mance returned to her native land 
and, together with Madame de Bullion, revived the 
interest of those members who had left the “home 
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front” so to speak. They soon came back, reorganized 
and thereby maintained their loyalty to the noble 
cause for which the society was founded. 

Some years ago the City of Montreal, in recognition 
of the rare qualities of this great Lady, named one of 
its streets after Madame de Bullion. A very modest 
vote of thanks, when compared to the beneficial con- 
sequences of her kindness toward our forefathers! 
May we, the grateful citizens of the Metropolis (Mon- 
treal) unite in admiration and erect someday a monu- 
ment to this generous friend of our City, which will 
be worthy of her large contribution to our Ville-Marie. 
May God bless our desire and help us to realize such 
a plan. 

Monsieur de la Dauversiere 

While Jeanne Mance and Madame de Bullion were 
pondering over the many problems which had to be 
solved before final decisions could be reached, there 
appeared, like the mysterious hand of Providence, the 
third, and no doubt the greatest force in our “enter- 
prise”; namely, the man whose idealism and faith in 
God secured the continuity of the work which Jeanne 
Mance and the “unknown benefactress” had started. 
In our own language, we would call this man’s action: 
the final touch to a plan which, from the beginning 
till this very day, has been protected and blessed by 
God. The name of this gentleman is: Monsieur de 
La Dauversiere. 

It was he, who before and above any other person 
conceived the idea — during prayer — to found a new 
Order for nursing nuns and to establish a hospital on 
the Island of Montreal. To this end he dedicated his 
own life and that of his family, so that thereby the 
love and adoration of our Holy Family may increase. 
What noble and at the same time practical dedication 
for a man, who, as a nobleman with many influential 
friends, could have chosen the “easy road of life.” 

But he too was God’s choice for a definite mission. 
Monsieur de La Dauversiere was the man of the hour, 
determined to see Hotel-Dieu Hospital living — exist- 
ing forever — as a House of God, as its name implies, 
where the sick and poor could enter and where they 
could find relief for their suffering bodies and souls. 
Such was the purpose of his vision. To him, a simple 
but noble layman, was entrusted a divine task! 

Although his own plans for the nursing and medical 
\id to the new colony were rather complete and under 
certain conditions would have worked out excellently, 
God again showed His Will. 

Shortly before Jeanne Mance’s departure for Canada 
we find those two strange souls meeting each other 
after prayer in front of the Church in La Rochelle, a 
‘own in northern France. Some people may still call 
this a “coincidental” meeting, although it must be ad- 
nitted that it is very “unusual” indeed, that two 
strange persons from different localities and of differ- 
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ent occupations should — and this is my point — meet 
after prayer without any other intermediary than the 
common devotion to the same ideal of life, which led 
them to the steps of the Church. In addition, each of 
them had a ready plan, inspired by God for the same 
purpose. 

For us who have witnessed the growth of Hotel-Dieu 
Hospital and for the Hospitallers of Saint Joseph who 
have received many such “coincidental” blessings in 
recent times, there is no doubt about the vision and 
providential union, which brought their three founders 
together. 

Monsieur de La Dauversiere needed Jeanne Mance 
and both most certainly were in need of material 
means, which God provided through the generosity of 
Madame de Bullion. This is in short the external 
organization which we find at the time of Jeanne 
Mance’s departure. 

But what is the great contribution of Monsieur de 
La Dauversiere to this divine plan? 

Nothing less than, as indicated above, the assurance 
that the work of such a hospital, as these two generous 
ladies intended to build, should be continued forever 
and besides, that a city should grow on the same 
island, where the name of the Holy Family would be 
honored as never before, where people of all races — 
including the Indians—should worship and pray, 
knowing and trusting God, because of His divine pro- 
tection and charitable hand, represented through 
Hotel-Dieu Hospital. 


Hospitallers of St. Joseph 


In order to fulfill this dream, M. de La Dauversiere 
about the year 1630 founded a new Order of Hospital 
Sisters, called the Hospitallers of Saint Joseph, in 
La Fleche, France. From here aides were to be sent 
to Jeanne Mance, as soon as their training and equip- 
ment was completed. 

These Sisters were the answer to Jeanne Mance’s 
greatest problem: What will happen to the poor when 
I am sick or gone? Jeanne to them, and in particular 
to M. de La Dauversiere, was like an angel sent from 
heaven to go ahead of these Sisters and prepare the way 
for them as a good pioneer. A little later, the settlers 
and converts among the Indians called her: “The 
Angel of the New Colony.” 

Soon some final arrangements for Jeanne Mance’s 
departure were completed. Our next article in this 
series will relate the many difficulties which our 
heroine encountered during her first voyage. We shall 
see how God guides her through the many storms and 
trials, saves her from attacks by Indians and finally 
sends the first Sisters of the Hospitallers of St. Joseph 
to her aid, thereby installing the first Mother Superior 
in Hotel-Dieu, Montreal. 








His Greatest Concern and Ours 
Sister Mary Agnes Clare, S.S.M. 


I. A Plea for Greater Spirituality in Nursing Service 


THERE are depths of spiritual potentialities which 
many of us have never sounded, perhaps because our 
life goals have not yet fully energized our professional 
activities ; perhaps because of our tendency to hide the 
secret aspirations of the soul from the sophisticated 
view of the worldly minded. We do not dare to 
externalize our religion by participating actively in 
the spread of the Kingdom of God. Yet each and 
every one of us engaged in nursing possesses a rich 
fund of opportunities which, when utilized rightly, is 
instrumental in the salvation of souls. As in our Lord’s 
life his all-consuming passion for the glory of his 
Heavenly Father became the sole purpose for the work 
of Redemption, so in our lives, the ultimate end of our 
earthly sojourn, the glorification of the Creator, should 
be the dominant principle which controls our relations 
to the patients, our brothers and sisters in Christ. 

Since we, Catholic Sister-nurses and Catholic Sister- 
administrators, daily come in contact with those who 
do not know and love Him we have a sacred obligation 
to share our spiritual treasures to the best of our 
ability with the starving protégés of his Divine Heart. 
There is ample stimulus to stir our enthusiasm for 
Catholic Action. A study sponsored by the Catholic 
Hospital Association a few years ago reveals that more 
than half of all the patients treated in the Catholic 
hospitals of the United States are not of our faith.’ 
In one of our university hospitals the average propor- 
tion is approximately: Catholics 45 per cent, non- 
Catholics 45 per cent, no religion 10 per cent. Statistics 
show that the number of patients listed under “no 
religion” increases yearly, a clear-cut proof that ma- 
terialism and irreligion are growing steadily. 

The majority of those patients do not fall into the 
category of militant atheists but are either Catholics 
who have abandoned their faith or men and women 
who through ignorance or negligence slipped into the 
easy ways of religious indifferentism. Those who have 
dealt with patients for years know that the number of 
hospital conversions of impractical Catholics is grati- 
fying, though some lapsed into their former state of un- 
faithfulness after their emotional fervor had vanished 
because they lacked sincerity of purpose. Experience 
proves that Catholics who deny any connection with 
the Church are most difficult to win over. Prayer alone 
will not do it; it must be prayer joined to sacrifice 
and sustained effort. The Lord is more disposed to 
lend a willing ear if we do a little violence to our- 


1Cf, Right Reverend Raphael Markham, S.T.D., Apostolate to Assist Dying 
Non-Catholics, p. 2. 
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selves for his dear sake. And do we not owe this to 
Him for all the precious graces He has heaped upon 
us from the day the baptismal waters were poured 
upon us? 

Unfortunately, many of us avoid spiritual contacts 
with the patients. If we analyze our relationship, we 
must admit that our efforts to help souls have been 
restricted by far to the minority. We know our own 
limitations which are often not blameworthy and 
willful. But we also know that we are daily making 
serious attempts to widen the scope of our knowledge 
to keep pace with the progress of medical science and 
to raise our educational standards — all to bring physi- 
cal relief to mortal flesh. Are we making the same seri- 
ous efforts to win hearts to Him? Patients generally 
do not ask for spiritual help, yet when it is offered to 
them, they usually benefit by it and occasionally 
even Show eagerness of heart to learn more about 
God. The more thoughtful among them expect spiritual 
aid and are disappointed if religion is never touched 
upon. 

On the other hand, we cannot go about preaching 
the word of God nor convincing non-Catholic patients 
of religious error unless they ask for information and 
are searching for the truth. Prudence and tact must 
temper our zeal for souls—not a prudence which 
springs from worldly wisdom, but a prudence which 
reveals spiritual insight. Most likely, the number 
of patients who are seriously groping their way to 
the Light of Life will always be small, yet they should 
receive all encouragement so that the delicate seeds of 
a newly awakening faith may not be chilled by our 
tepidity or bad example. 

Before entering upon the details of my discussion 
of the great opportunities which we Catholic Sisters 
have of influencing the spiritual life of the patients 
in our hospitals, I must here introduce a thought which 
I am sure will be kept in mind by all those who may 
choose in their patience to read the remainder of this 
paper. 

The Sister, to be sure, whoever she may be and 
however elevated her place in her own Community, 
cannot possibly have jurisdiction or direct respon- 
sibility for the spiritual care of the patient. That care 
over the spiritual life of the Catholic patient, accord- 
ing to the wise provisions of canon law’ belongs tc 
the bishop who is the Ordinary of the diocese. To be 
sure, the bishop may and does delegate his power: 


*Canon 334 and 335. 
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and responsibilities to others but the Sister who has 
charge of patients has not been delegated to exercise 
the care of souls. The delegated responsibility, in 
accordance with the organization of the Church, be- 
longs to the pastor in whose parish the hospital is 
situated unless it be that the chaplain through his 
appointment has received more direct delegation from 
his ecclesiastical superiors. 

The obligation of the Sister nurse, therefore, or the 
Sister hospital administrator for the spiritual care of 
the patients, is rooted in charity, a charity which be- 
comes all the more exacting and urgent because of the 
immediacy of the dependence of the patient upon 
the Sister nurse and in some cases, because of the all 
important emergency of the need which the patient 
faces, as for example, on his deathbed. The profes- 
sional standing of the Sister, therefore, intensifies the 
obligation arising from charity. The Sister, therefore, 
who has integrated her professional life and her spirit- 
ual life properly will be at all times mindful of this all 


II. The Spiritual Care 


A. Superlife in Abundance. For the spiritually 
minded Catholic the Sacraments of Peace and of the 
Holy Eucharist are always within reach unless the 
patient’s mental or physical condition prevents their 
reception. Our share in providing the opportunity for 
a devout reception of the sacraments is very insignifi- 
cant, because divine grace finds a ready heart for 
cooperative action. But the weak or fallen-away 
branches of the Vine need the most careful grafting. 
Again prudence must be our guide lest our zeal may 
be irritating to the patient rather than animating the 
deeper recesses of his soul to a sound spirituality. 
We should do all in our power to help those who have 
neglected their religious duties to make a good con- 
fession. If the patient happens to be in a double room 
he may be temporarily taken to a vacant room and 
ample time should be allotted for his preparation. The 
time factor is very important. A cursory examination 
of conscience after a long neglect of religious duties 
is not in keeping with a thorough conversion and may 
be the cause of much worry to the patient later on. 

Do we realize the mental strain a patient entering 
the hospital for surgery, for instance, undergoes on his 
admission day ? Ushered to his room in the company of 
sympathetic relatives he has hardly had time to ad- 
just himself to his new environment before he is 
subjected to a series of trying examinations and treat- 
ments. After visiting hours, left to himself and his 
fears about the pending operation, he is startled with 
the question: “Would you like to receive the sacra- 
ments?” A momentary reflection—his relations to 
his Maker have not been too intimate. An affirmative 
answer — grace triumphs. Before he is able to recollect 
his, thoughts prayerfully and to stir a deep sorrow in 
his soul, he is facing the priest. xm! 

The spiritually minded supervisor avoids such un- 
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pervasive obligation and she will exercise her influence 
over the patient in proportion to the patient’s need, 
the urgency of the patient’s condition, and the oppor- 
tunities which are afforded her for making herself a 
vehicle of grace to the patient. She will do all this 
with a fine tact and a supreme diplomacy but also 
with a prudent aggressiveness and with courageous 
initiative but also with complete dependence’ upon 
those who have been designated by divinely con- 
stituted authority to exercise the care of souls. Ideally, 
therefore, the relation of the hospital chaplain to the 
Sister nursing staff of the Catholic hospital should and 
must be one of complete understanding and most 
intimate cooperation. All of this extends to the non- 
Catholic patient as circumstances may modify the 
obligation arising from charity. It is important to 
keep the basic considerations in mind in speaking to 
Sister nurses and to Sister hospital administrators 
about “His Greatest Concern and Ours.” 


of the Catholic Patient 


preparedness as far as it is in her power. She provides 
the patient if necessary with a prayer book; for he 
may have long forgotten to talk to his Father in 
Heaven and to search his conscience in the light of 
His precepts. Prayer books are good assets for those 
who are groping their way to God and are still 
spiritual infants. Our convents generally abound with 
discarded prayer books that can be well utilized on 
the clinical division. 

The same thoughtful attention which is bestowed on 
the patient before confession is also given to him 
before Holy Communion. He is early in readiness to 
insure sufficient leisure for prayerful recollection. If 
he finds it difficult to fill his soul with divine love, 
again a prayer book may stimulate his devotion; if 
he is too ill and exhausted, the Sister will help him 
elicit acts of love by whispering to him ejaculations 
which will not tax his physical strength. In future, 
he may not any longer need external means for 
familiar intercourse with God because he feels within 
himself the quickening of the Spirit that vivifies, en- 
lightens, and enkindles. Superlife in abundance will 
then strengthen his soul. Are we, the friends of Christ, 
ever mindful to help others to a supernatural revival, 
or do we, through thoughtlessness, aid in the ruin of 
His temple in souls? 

B. At the Crossroad to Eternity. Precious indeed 
are the graces of the Sacraments of Peace and of the 
Holy Eucharist especially for the wayward soul re- 
turning to God, but still more precious do these graces 
become when the sands of life begin to slip away and 
the Divine Master is about to call the soul to its 
eternal home. Our responsibility to promote the spirit- 
ual welfare of the patient grows in proportion to his 
needs. As watchful servants of the Lord we must pray 
that we never fail to recognize when the span of life 
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approaches its end. Even the most experienced among 
us realize again and again that death is uncertain 
and that only through divine mercy can we prepare the 
patient in proper time for his final struggle with the 
enemy of souls. The crucial point is that the patient 
be fully conscious and as far as possible possess the 
use of his rational. faculties when he receives the last 
sacraments. Holy Viaticum augments the Christ-life 
in the soul even to a greater fullness than Holy Com- 
munion does and it is this overflowing strength of the 
Bread of Life which the soul needs in its final trial. 
In hospitals the patients often receive the sacraments 
of penance and extreme unction on one day, while 
Holy Viaticum is postponed till the following morning. 
This practice is certainly not advisable in all cases. The 
supervisor has a grave obligation to insure the re- 
ception of Holy Viaticum at any time, during the day 
or night, before gastric disturbances set in or cardiac 
failure renders this last meeting of the soul with its 
Saviour impossible. Again, a sudden change in the 
patient’s condition may bring on loss of consciousness, 
but, due to medical stimulation, the patient may 
rally for a short time. Unless the priest is called at 
once, the patient is deprived of his greatest spiritual 
treasure. Because of the intense physical and mental 
weakness experienced in severe illness, the Sister’s 
prayerful assistance before and after he receives Holy 
Communion is appreciated by the patient and surely 
by the Heart of Christ. Theologians urge the daily 


Ill. The Spiritual Care of 


And other sheep I have that are not of this fold: 
them also I must bring, and they shall hear My voice, 
and there shall be one fold and one shepherd. — 
John X:16. 

A. The Baptism of the Spirit and Its Efficacy. 
Thrice blessed are we if, as friends of Christ, we 
share in the great concern of the good Shepherd for 
His other sheep. But can we truly say that the 
interests of the Sacred Heart are ours and that we 
concentrate our attention whole-heartedly on the spirit- 
ual needs of our non-Catholic patients? When the 
threads of life seem about to break and an eternity 
of bliss or agony is at stake, no “divine healing” 
refreshes their sinking spirit for the final struggle. 
There is, however, one means which allows the saving 
grace of the Spirit to flow into the souls of dying 
non-Catholics: love of God, either animated by divine 
faith and disguised in the garb of perfect contrition, 
or love of God, anchored in supernatural faith and 
sorrow, of course, but consumed by the fire of divine 
charity. The marvelous effect of this loving sorrow 
for sin or sorrowing love of God is that for the un- 
baptized or invalidly baptized non-Catholic who has 
not received the light of faith, it constitutes the 
Baptism of Desire or of the Spirit. Expressed with 
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reception of Holy Viaticum provided the sufferer 
seems spiritually well disposed. 

To exhaust the divine liberality almost to the limits 
of extravagance, Christ offers to the dying Catholic 
another sacrament as complement to the Sacrament of 
Peace, namely, extreme unction. Its efficacy is to fill 
the soul with supernatural vigor in the hour of temp- 
tation, to remit venial sins and even the temporal 
punishments due to venial and mortal sin in proportion 
to the degree of divine charity or perfect contrition 
of the recipient. If an unconscious patient happens 
to be in the state of mortal sin, the sacrament of 
extreme unction, or as it has been so beautifully called, 
of “divine healing,” remits even his mortal sin pro- 
vided the patient elicited at least an act of imperfect 
contrition before lapsing into coma. The physical im- 
provement which is sometimes noticed in the patient 
who has been anointed is merely a secondary effect 
of the sacrament which may be attributed to the 
renewed spiritual strength of the soul after the devout 
reception of extreme unction and not to a miraculous 
restoration of health. Theologians agree that extreme 
unction “may be validly and lawfully repeated as 
often as the sick person after recovery becomes seri- 
ously ill again and in cases of lingering illness when 
no complete recovery takes place as often as the 
probable danger after disappearing returns.’” 


8P. J. Toner, “Extreme Unction,” The Catholic Encyclopedia, V, 729. 


the Non-Catholic Patient 


mathematical conciseness the propositions would be as 
follows: 


An Act of Pure Love of God—The Baptism of 
Desire 

An Act of Perfect Contrition— The Baptism of 
Desire* 

To elicit such acts is not unusually difficult because 
God wishes that all men be saved and, therefore, 
grants everyone sufficient grace to reach his eternal 
goal. An act of pure or perfect love of God suffices 
for justification not only for souls free from actual 
mortal sin, but also for those in the state of mortal 
sin, since pure charity is permeated with supernatural 
sorrow for having offended Infinite Goodness and 
Mercy. An act of perfect contrition suffices for salva- 
tion for all who have committed actual mortal sin; 
for an act of contrition implicitly contains an act 
of perfect love of God. Reverend Henry Davis, S.]J., 
authority in moral theology, confirms this position 
as follows: “Baptism of the Spirit means the recep- 
tion of sanctifying grace and therefore of spiritual 
life through an act of perfect charity or of contrition 
for sin, and these acts include, at least implicitly, the 


4Cf. Right Reverend Raphael J. Markham, S.T.D., loc. cit. 
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desire to receive actual baptism, inasmuch as they 
include at least implicitly the desire to fulfill all the 
commands of the Church.” There is no doctrinal cer- 
titude attached to such an interpretation of the Bap- 
tism of the Spirit but scriptural evidence and the 
consensus of opinions of countless theologians through- 
out the ages renders it sacred and highly probable. 

Many of our patients are entirely ignorant of the 
meaning of supernatural sorrow. The concept must be 
built up gradually if time permits this. It seems hardly 
possible that a person who has never in his life elicited 
one act of contrition can immediately grasp the idea 
so fully that at our first suggestion he opens his soul 
to the inflow of divine grace unreservedly. God can 
accomplish all things at His will without us; yet, 
judging from common experience, He reserves His 
extraordinary graces for spiritual emergencies or for 
those who in His providential wisdom He singles out 
for spontaneous conversions. We cannot read the mind 
of God, but we realize daily that only through con- 
tinuous effort do we learn to put on Christ. Our 
patients most likely face similar difficulties. As their 
need grows and their good will to do the right thing 
bears fruit, God multiplies His graces. Small indeed, 
is our share in bringing a soul to God, but great in 
His eyes appears our effort. 

To build up the idea of perfect contrition we may, 
for instance, ask the patient if he would like to listen to 
the morning conference on the radio while we are giving 
him his bedside care. Consent is generally granted. 
Thoughts suggested by the program may draw him 
into a spiritual conversation. Questions arise and are 
answered. A natural curiosity is aroused, the innate 
tendency to know and love God begins to stir, and 
the first pulsation of divine grace touches the soul. 
Perhaps we are working in darkness and do not have 
the slightest assurance that our words have fallen on 
fruitful ground. Let us not be disheartened, but con- 
tinue to sow the good seed in an unassuming manner. 
Grace is a hidden treasure and only God sees its. vital 
efficacy. Before we attempt to pray with the patient, 
let us pray for the patient. If we ask the Father in 
His name to be merciful He will not refuse; Christ 
for the sake of His bitter passion and His ever blessed 
Mother will grant His aid, and the Holy Ghost will 
pour His light and grace in abundance in the soul. 

In assisting the patient our prayer should be simple, 
straightforward, and adjusted to his mental capacity. 
Aspirations like, “My God, I believe in Thee, my God 
| hope in Thee, my God I love Thee, for love of 
Thee I repent of all my sins,” contain all that is 
necessary for the Baptism of Desire, provided they 
sink deep into the soul and, nurtured by divine grace, 
enkindle love and sorrow. For the extremely ill pa- 
tient, a heartfelt, “My Jesus, mercy,” may be the only 
e)<culation within his spiritual grasp. For the perfectly 
ra:ional patient whose physical strength is not easily 


Neverend Henry Davis, S.J., Moral and Pastoral Theology, III, 40. 
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taxed by mental activity, more explicit ways of 
eliciting acts of divine faith, charity, and contrition 
should be used. 

The prayer card prepared by Right Reverend 
Raphael Markham, S.T.D., to assist dying non-Cath- 
olics serves this purpose excellently well. The ideal 
situation would be that each patient receive a card 
and be encouraged by the attending Sister or nurse to 
read it every day and to make each word his spiritual 
property. Those who leave the hospital restored to 
health may in the hour of dire need recall the act 
of perfect contrition and save their souls; heart cases 
who are constantly swaying between life and death 
may find in its daily prayerful reflection a means to 
gain eternal beatitude. If we could only conceive the 
untold good that has been derived by the use of this 
prayer card since its first publication we would all 
become ardent advocates of the “Apostolate to Assist 
Dying Non-Catholics.” Every Sister can promote this 
great cause either directly by drawing the patient’s 
attention to the spiritual potency of these acts or in- 
directly by asking the Holy Ghost to enlighten the 
souls of our patients to a knowledge of divine truth 
and to impart to them the treasure of grace-life. For 
those who are unfamiliar with the card the prayer 
is quoted: 


I believe in one God. I believe that God rewards the 
good, and punishes the wicked. 

I believe that in God there are three Divine Persons — 
God the Father, God the Son, and God the Holy 
Ghost. 

I believe that God the Son became Man, without ceas- 
ing to be God. I believe that He is my Lord and my 
Saviour, the Redeemer of the human race, that He 
died on the Cross for the salvation of all men, that 
He died also for me. 

I believe, on God’s authority, everything that He has 
taught and revealed. 

O my God, give me strong faith. O my God, help me 
to believe with lively faith. . 

O my God, Who art all-good and all-merciful, I sin- 
cerely hope to be saved. Help me to do all that is 
necessary for my salvation. 

I have committed many sins in my life, but now I 
turn away from them, and hate them. I am sorry, 
truly sorry for all of them, because I have offended 
Thee, my God, Who art all-good, all-perfect, all- 
holy, all-merciful and kind, and Who died on the 
Cross for me. 

I love Thee, O my God, with all my heart. Please for- 
give me for having offended Thee. 

I promise, O God, that with Thy help I will never 
offend Thee again. 

MY GOD, HAVE MERCY ON ME. 


The first four articles of divine faith mentioned 
above are fundamental truths which must be whole- 
heartedly accepted by every Christian. To remind 
patients of the existence of a life to come is not 
always a palatable subject and may create a spirit of 
resentment. From the theological viewpoint the article, 
“T believe that God rewards the good and punishes 
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the wicked,” is considered a necessary primary truth 
and ought not to be easily dispensed with as being 
too harsh for the delicate ears of the worldly minded. 
The fear of the Lord is the beginning of wisdom, while 
the perfection of charity is its fulfillment. 

The patients may ask, what is meant by “God’s 
authority” and by “revelation”? We should be able 
to give them intelligent answers to satisfy their quest 
for truth. In nursing education, refresher courses are 
periodically offered to keep knowledge functional in 
professional life; in religious education, conferences, 
retreats, books should excel these courses through their 
potency in creating a spiritual linkage between theory 
and practice. Those who have grasped the significance 
of an act of perfect love or sorrow in its results cer- 
tainly ought to use every occasion to excite it in 
souls. 

For the sake of clarity of conception we reiterate the 
statement that an act of perfect charity or of perfect 
contrition confers the Baptism of Desire on the souls 
of unbaptized or invalidly baptized non-Catholics and 
hence, the sublime effects of this Baptism of the 
Spirit are: 

Remission of original and actual sin; 
Infusion of sanctifying grace including the theological 
virtues and the gifts of the Holy Ghost; 


Aggregation to the Mystical Body of Christ though to 
a less perfect degree than through the Baptism of 


Water; 

Participation in the Divine Nature; 

“Spiritual regeneration to divine sonship” ;° 

Remission of punishment due to sin relative to the in- 
tensity of divine love as of perfect contrition excited 


by the soul. 


Viewed from its negative aspect the Baptism of 
Desire does mot grant membership in the Catholic 
Church nor entitle the person to the reception of the 
sacraments of Christ. Its benefits bestowed are of 
incomprehensible, eternal value; its limitations mean 
irreparable loss. Fortunately, there is another means 
of salvation available for those outside the true fold. 

B. The Baptism of Water, Absolute or Conditional. 
Under certain circumstances it becomes obligatory for 
a Sister or nurse to baptize the patient absolutely or 
conditionally. It stands to reason that the adminis- 
tration of baptism is primarily a sacerdotal function 
and that only in cases of extreme necessity are laymen 
called upon to confer the sacrament. In immediate 
danger of death, private baptism is lawful. Since 
occasions are rather frequent, Sisters and nurses should 
have a clear understanding of how and when baptism 
is to be administered. The form of conferring the 
sacrament is as follows: “I baptize thee in the name 
of the Father, and of the Son, and of the Holy Ghost.” 
While the words are pronounced the baptized pours 
water on the forehead of the recipient, but if the 
forehead is covered due to head injury, another part of 
the body may be selected. The same person who pours 


®*Ibid., p. 40. 


March, 1942 


the water must pronounce the words with the inten- 
tion to confer the sacrament in conformity with 
Christ’s will. Any substantial change in the form 
renders baptism invalid. Jt is important that the water 
flows on the skin. The words do not need to be 
expressed in an audible voice, but the lips must form 
the words at least quietly. If the ablution takes place 
immediately before or after the words are pronounced, 
the baptism is valid. 

In cases of doubt conditional baptism is obligatory. 
The baptizer either expresses the condition in words 
or he makes the condition mentally, for example, “If 
you are alive .” “Tf you are spiritually disposed 

.’ “Tf you have never been baptized, I baptize 
thee : . .” Reverend William S. Bowdern, S.J., in his 
pamphlet, The Catholic Nurse and the Dying, dis- 
cusses the various possibilities of baptism in the 
hospital. He states: “Since the baptism of desire 
includes at least an implicit wish to receive the 
baptism of water, a Catholic nurse should see to it 
that a person with such a desire is actually baptized 
with water.’ In the following specific cases baptism 
for dying non-Catholics is either obligatory or highly 
recommendable. 


Gynecology: 


Abortions and Miscarriages. The blood clot or 
tissue which seems to be the product of conception, 
is baptized conditionally. In case that the embryo is 
recognizable the membranes are broken and the em- 
bryo is immersed in water while the conditional 
formula is pronounced, “If you are alive, I baptize thee 


” 


Obstetrics: 


Partially Delivered Fetuses. If the head is only 
delivered, and still-birth seems probable, absolute 
baptism is conferred on the head before delivery is 
completed. The nurse should brush aside the hair and 
rub off the vernix caseosa; for it is essential that 
flowing water touches the skin. “If, in cases of mal- 
presentation a hand, arm or leg is put forth and there 
is danger of death, the part delivered should be con- 
ditionally baptized; if the child is subsequently de- 
livered alive Baptism must be repeated conditionally.’” 

Still-born Infants. They are baptized conditionally 
without delay. 

New-born Infants in immediate danger of death 
They are baptized absolutely by the Sister or nurse 
unless the chaplain arrives in time to confer baptism. 
If the child lives, or considerable time elapses befor: 
death ensues, the ceremonies must be supplied by th: 
chaplain or pastor; hence it is a serious obligatior 
for the obstetrical supervisor to inform the chaplaii 
and a serious obligation for the priest to supply the 
ceremonies. 


"Reverend William S. Bowdern, S.J., The Catholic Nurse and The Dyin 
p. 9, also pp. 11-17. 
5Reverend Henry Davis, S.J., op, cit., p. 49. Cf. Canons 745, 749. 
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Pediatrics: 

Dying Infants. The consent of the parents for bap- 
tism is obtained and the sacrament is conferred by the 
chaplain unless the parents resent sacerdotal ministry. 
If consent is refused the infant is baptized secretly 
by the Sister or nurse if the parents are present; if 
absent, by the chaplain. 

Dying Children at the age of reason. The child is 
instructed to elicit acts of love of God and contrition 
for sin. Baptism is conferred with or without the 
consent of parents as mentioned above. 


Other Services: 

Adult Baptism of non-Catholics. 

Non-Catholics in good faith—death inevitable — 
rational.’ The patient is assisted to elicit acts of divine 
faith, perfect charity, and perfect contrition. An 
affirmative answer to either one of the following ques- 
tions is considered an implicit desire to be baptized: 
“Do you wish to fulfill God’s Holy Will?” “Do you 
intend to do all that is necessary for your salvation?” 
There is no absolute need for these questions since 
acts of perfect love or sorrow already imply such 
a desire. The Baptism is administered under two 
conditions: “If you are not validly baptized and if 
you are spiritually well disposed I baptize thee . . .” 
The extenuating circumstances mentioned below ren- 
der lay baptism licit. 

Accidents — religion unknown —in coma — death 
certain. By all means, acts of faith, charity, and con- 
trition are to be slowly articulated in an audible 
voice rather than merely whispered into the patient’s 
ears. Frequently hearing is not completely lost though 
the patient does not respond. The attending Sister 
or nurse should overcome her repugnance to praying 
in the presence of doctors and relatives, for every 
fatal accident is a spiritual emergency demanding im- 
mediate, wholehearted attention. The chaplain is to 
be called, at once, to confer conditional baptism and 
absolution, but if his arrival is delayed, private bap- 
tism is indicated. 

Sudden Deaths due to accident, cardiac, or respira- 
tory failure, hemorrhage, or embolism. Conditional 
baptism should be conferred immediately by the Sister 
or nurse if the chaplain is not present. It may be 
administered within two or three hours after death has 
apparently occurred. Z 

Slow Deaths. Conditional baptism may be admin- 
istered within half an hour after the apparent death 
of a patient. To prevent friction with relatives it 
may be occasionally necessary to ring out a wet 
wash cloth over the patient’s forehead so that some 
water actually flows on the skin while the words are 
pronounced in an inaudible manner. 

Lay baptism is licit in proximate danger of death 

The aecenity of taking care of the salvation of a man in danger of death 
allows us to give, at least conditionally, to a dying non-Catholic a sacrament 
that is necessary for salvation . . . even while he is still conscious, if it 
seems prudent not to disturb his good faith.” (Vermeersch-Creusen, Epit. 


Jur. Can., Vol. II, n. 16. Canon 731-par. 2), quoted in Reverend W. S. 
Bowdern, S.J., op. cit., p. 17. 
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provided one of the following extenuating circum- 
stances is present : 

Immediacy of death — absence of priest. 

Opposition, or resentment to baptism, by parents or 
relatives. 

In cases of abortions, miscarriages, or partially de- 
livered fetuses. 

Sudden deaths — accidents when undelayed spirit- 
ual help is necessary. 

This position here taken is well supported by com- 
petent authority. The Reverend Linus Lilly, $.J., D.D., 
Professor of Canon Law, Saint Louis University, a 
renowned authority in this field, maintains that the 
material’’ non-Catholic desires baptism and the ag- 
gregation to the Church of Christ virtually though he 
does not actually desire these graces due to his 
ignorance concerning their spiritual value. In virtue 
of his charity or contrition he belongs to the soul of 
the Church and is a member of the Mystical Body 
of Christ. Furthermore, the dying non-Catholic may 
not be sufficiently alert mentally to grasp the idea of 
perfect sorrow for sin. If he elicits acts of attrition, 
conditional baptism is effective, while perfect love of 
God or contrition is required to merit the graces of 
the Baptism of the Spirit. Therefore, conditional 
Baptism is the safer means of salvation for unbaptized 
or invalidly baptized non-Catholics who are in a dying 
condition. 

Alas, the life-giving potency and energizing force of 
baptism and the beauty of the soul in its supernatural 
state is veiled to our earthly vision. If we could see 
the marvelous transformation, if we could feel its 
divinizing effect, if we could experience this wonderful 
assimilation into the Mystical Body in a sensible way 
and realize the immensity of eternal glory which is 
to be bestowed on the newly baptized, we would never 
hesitate to use the means at our disposal. But, like 
the disciples of Emmaus, our eyes are held. We do 
not penetrate into the depths of divine wisdom and, 
while caring for the bodies of clay we do little to 
nurture the spiritual soul. 

C. The Psychological Approach as a Spiritual Asset. 
It is of paramount importance to approach the patient 
psychologically sound in order to stir the will to 
cooperate with grace. The rational faculties are fre- 
quently weakened through disease and exhaustion and 
the idea of eliciting perfect contrition does not pene- 
trate into the mind. Repetition is the mother of learn- 
ing. Again and again we put before the patient the 
same concepts of love and sorrow, but not until the 
Holy Ghost enlightens the understanding, moves the 
will, and enkindles the fire of divine love, will 
the spiritual victory be won. 

Furthermore, the right psychological moment should 
be selected, that is, the moment when the receptivity 
of the soul for spiritual influence is greatest. A patient 


“The material non-Catholic is in good faith in contradistinction to the 
formal non-Catholic who is in bad faith. Cf. Reverend Henry Davis, S.J., 
op. cit., p. 34. 
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suffering from excrutiating pain or who is extremely 
apprehensive because of a sudden hemorrhage or a 
cardiac attack, is too much preoccupied with his 
physical distress to pay attention to our prayers. 
Intense fear of death paralyzes the rational faculties 
in such a way that their cooperative action with divine 
grace is practically rendered impossible. Nevertheless, 
not knowing the designs of Providence we should 
pray with the patient in this moment of dire need. It 
may be the last opportunity for him and if so the 
treac:ury of divine grace will be opened to our prayer 
de-pite natural obstacles. 

Since our knowledge and experience enable us to 
fore-ee fatal prognoses and dangerous symptoms, we 
are morally obliged to teach the patient in due time 
to elicit acts of perfect love and contrition. Con- 
temporary medical science emphasizes preventive 
treatment. The same principle of using prophylactic 
measures holds good in the spiritual life. While the 
body undergoes its final crisis which causes the 
dissolution of all its vital forces, the soul undergoes 
a far more crucial crisis which determines forever 
its supernatural destiny. Yet, how often is the non- 
Catholic patient through our fault facing the most 
decisive moment of his existence utterly unprepared. 
Long ago the Master said, “Thou shalt love thy neigh- 
bor as thyself.” To obey this divine precept means to 
exert ourselves to the utmost in preparing our non- 
Catholic patient for his final struggle with the powers 
of darkness. It means to inculcate in him an un- 
bounded confidence in the infinite goodness of our 
Heavenly Father, divine faith in his only begotten 
Son, and in the Spirit of Truth as well as perfect 
contrition, animated by love for our most merciful 
Saviour. Faith is necessary for salvation. Christ is the 
essence of revealed truth and therefore of divine faith. 
In teaching our non-Catholic patient let us try to stir 
within him a lively faith in the Word Incarnate since, 
apart from the Catholic Church, the divinity of Christ 
is only too frequently denied. 

Psychologically, the spiritual receptivity of the pa- 
tient is best when he is comparatively free from pain. 
Tranquillity of mind is a fertile soil for the seeds of 
divine love. The moments following a heart attack 
or a severe hemorrhage may have tremendous spiritual 
potentialities. The storm of anxiety has passed, the 
pain subsided, and the soul is filled with intense 
gratitude to its Maker. The narrow escape from 
death gives the patient a deep realization of the 
importance of setting the affairs of his soul right in 
the light of eternity. This is the time when our words 
sink deep in his soul and the inpouring of divine 
grace meets with the fullest cooperation of the will. 

There is another very important factor to consider ; 
the relatives of the patient. They may reprezent a 
real impediment and again they may be a powerful 
help. By all means, we should meet them on the most 
friendly terms to gain their confidence not only for 
their own sake because they are severely tried by 
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the hand of God, but also, and primarily, for the sake 
of the patient since we wish to win their support in 
our spiritual approach to their dear one. Probably, 
most of us try to see the patient alone and to prepare 
him in secrecy for the great moment of his departure. 
Human respect may clo-e our lips in the presence of 
relations and friends whose biased judgment we 
fear. Prudence and spiritual insight may even demand 
such course of action as the best possible one to choose. 
But we do not always meet with success by excluding 
thoze nearest and dearest to the patient from the 
knowledge of our spiritual intent. 

The patient’s religious bias may create a barrier 
which must be broken down before any result can 
be hoped for. He must be assured and reassured that 
our only desire is to help him obtain unending hap- 
piness in the vision of God. His religious convictions 
are to be treated respectfully, but without suggesting 
a parity of dignity and worth in all religions. As long 
as his assumptions are not diametrically opposed to 
salvation he is left in good faith. To arouse doubts 
about the truth of his belief may endanger his eternal 
destiny because a refusal to be received in the fold of 
Christ after a rational assent to truth, is grievously 
sinful. We must meet the patient on equal ground as 
common children of a common Father, as sinners with 
contrite heart pleading for forgiveness, as Christians 
trusting in the boundless mercy of the Saviour. Only 
after the patient is convinced of our genuine solicitude 
for his spiritual welfare will he grow responsive to 
our suggestions. 

If the direct way of a heart-to-heart talk with the 
patient does not seem indicated, the indirect way of 
choosing for mediation a relative very dear to him 
may yield the desired result. The simplest way of 
procedure is to make the person who seems to be 
well suited for the task of interceding acquainted 
with our purpose and its ultimate value for eternity 
and ask him to obtain the patient’s consent for a 
spiritual interview. Once the ice of prejudices is 
broken, there seems to be no hindrance to the free 
acceptance of divine grace. Under no circumstances 
may we abandon the cause merely because of some 
resistance placed in our way by relatives and friends, 
or even by the patient himzelf. If our prudent and 
tactful persuasion does not convince either one of the 
tremendous need of prayer, we should storm heaven 
for assistance and then, based on the principle that 
in the hierarchy of values the spiritual supersedes the 
material welfare of being, still whisper an act of 
perfect love and contrition to the dying patient. We 
are bound in charity to do so. 

At any rate, we are to employ the means at our 
di-posal regardless of the economic or social standing 
of the patients. Providence has drawn them into the 
realm of our activity that they may receive spiritual 
assistance in their last illness and it is our sacred 
duty that we fulfill God’s design in their behalf: for 
religious zeal for souls is invested in the Divine Will, 
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and none of us can escape its potency without failing 
seriously against the greatest precept of love of God 
and love of neighbor. 

There is another psychological implication to be 
considered. Some patients are very irritable, un- 
reasonable, and demanding during their illness. To 
oppose them or to reveal one’s impatience would not 
only wound them to the quick but would also leave 
a lasting impression on their minds. Irritability is 
symptomatic in many diseases, and it is overcome 
only by the utmost kindness and consideration on 
the part of the attending Sister or nurse. How can 
we ever hope to exert any spiritual influence on the 
patient at his approaching death if by unkind remarks 
we arouse a feeling of antipathy which stifles the 
cooperative action of the will with divine grace? 
Patients are inclined to be supersensitive, and, there- 
fore, to expect that in their illness they show greater 
humility in accepting reprimands than we do in days 
of perfect health is expecting too much. To accom- 
plish spiritual purposes effectively our life goals must 
become the motivating force of our activities. 

IV. A Spiritual Program for Catholic Action 

A. Life Goals as Integrating Factors. Religion, 
alone, brings about a complete integration of the 
personality and of the various phases of nursing. 
Everything in our existence can tend toward the 
fulfillment of our life goals; our personal sanctifica- 
tion and development of a Christlike character as 
well as the glorification of God and the salvation of 
souls. As we grow in likeness to Him in the process of 
spiritual maturing, our life goals become increasingly 
the integrating factors of our personalities and of our 
actions. Then it is that our knowledge of God is 
made fruitful in our professional contacts; for genuine 
spirituality achieves the integration of personal and 
social culture through a vital realization of the Mys- 
tical Body of Christ. 

The care of souls is not a time-consuming project 
nor does it diminish efficiency in nursing service. We 
are in duty bound to pursue our spiritual objectives 
more deliberately than we have done in the past. 
Today, countless members of the Mystical Body are 
torn away through religious persecutions and a truly 
diabolic indoctrination of pagan principles. We must 
counteract these fierce attacks against the Church by 
doing all in our power to promote a sound spirituality 
among the patients that, through prayer and positive 
Catholic Action, the good are made better, the fallen 
away return to their God, and many other sheep are 
drawn into the fold to replace the dead branches of 
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the Mystical Body with the tender off-shoots of the 
Baptism of the Spirit or of Water. 

B. Teachers of Spiritual Health. In order to exert 
a salutary influence upon souls entrusted to our care, 
a spiritual program may be suggested for individual 
practice. 


EVERY SISTER— ANOTHER CHRIST 


I resolve to promote in those with whom I come in 
contact a strong personal love of Christ by example, 
prayer, and the apostolate of teaching. 

resolve to attend to the spiritual needs of the patient 

to the best of my ability despite lack of time and the 

pressure of physical cares. 

I resolve to prepare Catholic patients in due time for 

death by arranging for the reception of the last 

sacraments before they lose consciousness. 

resolve to be deeply concerned about the conversion 

of impractical Catholics, especially if their life is 

despaired of. 

I resolve to concentrate my spiritual efforts on non- 

Catholic patients, above all, on those whose need is 

greatest : 

Patients who are about to undergo a serious opera- 
tion, especially when coma or toxic psychosis 
may be expected postoperatively. 

Patients who are constantly in danger of death 
such as cardiacs, hemorrhage cases. 

Patients who may lapse into unconsciousness any 
minute. 

Patients whose prognosis is fatal. 

resolve to offer these patients timely aid, that is, 
while they still possess the full use of their mental 
faculties and are able to excite acts of supernatural 
contrition which will confer the Baptism of the Spirit 
upon their souls and be a means of their eternal 
salvation. 

I resolve to administer conditional baptism to dying 
non-Catholics in good faith provided sacerdotal 
ministry is impossible and the patient seems spirit- 
ually well disposed. May God grant that many a soul 
fresh with the dew of the baptismal grace will enter 
into life everlasting. 

So be it! 


_— 


_ 


— 
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Northern 


IN RECENT years our north country has projected 
its interests into the outside world. The discovery of 
radium and gold turned the eyes and minds of nations 
to the land that was once known as See-Much-Ice-and- 
Snow and great developments followed. Yet, with all 
the modern means of communication (plane and radio) 
it is surprising how little is actually known about the 
North and, especially about one of the greatest estab- 
lishments here, our network of Northern Hospitals. 

As a nurse, who has spent some years here in the 
North and has gleaned information on the subject 
from magazines and other sources, I feel safe in say- 
ing that, of the vast majority of people interested in 
hospital activities only a select few have wondered 
how hospitals are maintained in isolated regions. So 
realizing that our negligence to thaw out our pens 
seems to be the cause of so much obscurity I am 
going to let some of this warm premature spring sun- 
shine melt a few ideas on the subject. 

Since medicine came North with Doctor Rymer in 
1908 replacing the healer-of-all-ills, the famed “medi- 
cine-man,” it has made great progress. Bush homes, 
rickety, filthy shacks — the usual abodes of healing — 
have been dissolved into seven hospitals which give 
medical attention to the Indians, Metis, Eskimos, and 
whites in the Mackenzie District, an area of more than 
five hundred thousand square miles. Five of these small 
wood-frame hospitals averaging a twenty- to fifty-bed 
capacity are owned and operated by the Roman Cath- 
olic Missions of the Mackenzie under the guiding hand 
of His Grace Archbishop Gabriel Breynat, O.M.I., and 
the supervision of the Grey Nuns of Montreal. Be- 
sides these, two other hospitals are maintained by the 
Anglican Mission and two by mining concerns. 

The first hospital in this region of the North West 
Territories located along the Mackenzie River was 
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Sister Paulette Fortier 


established here at Forth Smith in 1914. That same 
year the Sisters of Charity of Montreal, or the Grey 
Nuns as we are called, came North to attend the nurs- 
ing and general order of the hospital. The first few 
years brought so many patients to the new hospital 
that it became overcrowded and plans were made for 
the erection of other healing centers along the great 
Mackenzie waterway to the North. Today four other 
hospitals tower above various settlements along the 
river even to the Arctic coast at Aklavik. 

The local doctor and the Grey Nuns constitute the 
main staff at these hospitals while lay nurses and the 
same local doctor care for the Anglican hospitals at 
Fort Norman and Aklavik. From the first years we 
have had the assistance of native girls from the age 
of 16 to 20 years in our Catholic establishments. A 
lack of education and self-discipline handicaps these 
young assistants; however, even considering their 
lack of mental development we try our utmost to 
tutor them in hospital routine, bedside care, and other 
necessary technique. For the most part they prove 
themselves helping hands gaining knowledge and ideas 
in home hygiene and, within a few years, we hope 
our efforts in their behalf will result in some native 
trained nurses. 

All our hospitals in this northern Mackenzie District 
are equipped and staffed somewhat in the same way as 
the Fort Smith General Hospital — except for size 
and numbers. Here at the General Hospital, which is 
the largest in this District of the North, having a 
capacity of fifty beds, we have a “Surgical Depart- 
ment” of. intense activity, a well patronized “Out- 
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HOPITAL STE-ANNE, FORT SMITH, NORTHWEST TERRITORIES, CANADA 


Patient Department,” a steadily growing “Obstetrical 
Clinic,” and a complete Laboratory and X-Ray De- 
partment. 

Twenty patients are a daily average while the 
monthly admissions usually run between forty-five and 
sixty. On the staff of this active healing center, there 
is a doctor, one supervisor, two head nurses, and a 
night supervisor, plus three native girls in training. 

Being some six hundred miles north of Edmonton, 
Alberta, and civilization, we feel just a bit apart from 
the rest of the world at times — especially when it is 
a question of keeping up with hospital progress in the 
outside world. Our isolated location not only divorces 
us from Board of Health meetings and the like where 
new ideas are discussed, but, expenditures on new 
equipment and medical supplies are enormous due to 





HOPITAL STE-MARGUERITE, FORT SIMPSON, NORTHWEST TERRITORIES, CANADA 


the distance of shipping by water and air. The Federal 
Government has given us substantial help in both the 
Indian and North West Territory Departments and 
this aid has been and is greatly appreciated. However, 
the greater amount of expenses is defrayed by the 
Roman Catholic Vicar Apostolic and His Missionaries. 

Aside from the financial aspect of our progress 
there are several active factors which do promote real 
advancement and stability in our hospitalization. 
Medical magazines are a boon to us. Hosprrat 
Procress, the Canadian Nurse afford us an opportunity 
to keep up to date in hospital treatment and keep us 
posted on modern advancement. Besides that, they 
help to build up ideas in the minds of our native 
nursing students and teach them to be proficient and 
dependable. 
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AN EMERGENCY AT FARAUD’S HOSPITAL, FORT RAE, 
NORTHWEST TERRITORIES, CANADA 


A primary factor that promotes stability and courage 
to carry on our work is found in the spirit of the nurs- 
ing Sisters. In all our wards there is the example of 
these zealous self-sacrificing Sister nurses who have 
given their life, time, energy, and their every effort 
to bring into this country some of the Christlike 
notions of charity, kindness, and patience cherished 
in the heart of every nurse. 

I mention this, along with the high conceptions and 
proficient work of our local doctor, as a factor that 
keeps the pulse beat of our nursing ideals up to 
normal, not because I wish to gather sympathy but 
merely to paint the picture as I see it. 

When an epidemic darkens one of these little settle- 
ments with its sinister shadows our small hospital 
fills over night and the nursing Sisters and girls have 
to double time — many times day-and-night duty — 
in which case I speak from personal experience! Cases 
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drop in by plane demanding immediate attention. 
Dogsleds come in with fever patients that have been 
sick in the bush for months. Winter brings in frozen 
faces, hands, and feet. Spring makes our optical clinic 
busy with patients that have burned their eyes in the 
glaring snow fields. And summer fills our wards with 
the ever coughing T. B. victims that call for vigilant 





A HERNIOTOMY AT FARAUD’S HOSPITAL, FORT RAE, 
NORTHWEST TERRITORIES, CANADA 


care, and emergency cases arising from accidents to 
workmen of the different Transportation Companies. 
In a word, we are unceasingly reminded that we are 
nursing Sisters and that we have given our lives to 
help those in pain. Like every nurse we gather energy 
from this thought of helping others and it is this that 
keeps the light of our ideals ever bright with renewed 
courage. Sometimes our constant smile might be mask- 
ing tired feet and weary, aching hearts, but, God made 
the nurse, and to make her complete He gave her a 
wonderful sense of humor. . . . Thank God! 


Food Cost Accounting for Hospitals 


FOOD cost accounting was developed originally to 
meet the cost problems of hotel restaurants and those 
of other commercial restaurants, and particularly to 
eliminate, where possible, the appalling waste that 
was all too common in the kitchens of such establish- 
ments 25 or 30 years ago.* The principles and methods 
of food cost accounting have been applied to the needs 
of hospitals and other similar institutions only to a 
limited extent. The methods used in these institutions 
have not been improved to nearly the same degree as 
those worked out for commercial restaurants. 

The purpose of food cost accounting, as applied to 
commercial restaurants, is to assist the management 
in obtaining the highest possible gross profit on food 
sales consistent with the policy of the management as 
to quality and size of portions. As applied to a hospital, 
it may be stated that the purpose of food cost account- 
ing is to assist the management in supplying meals 





*An address delivered before the joint meeting of the Louisiana Dietetic 
Association and the Southeastern Hospital Association, at New Orleans, April 
18, 1941. 


James E, McNamara 


to patients, staff, nurses, and employees at the lowest 
possible cost consistent with the policy of the adminis- 
tration as to the quality and quantity of those meals. 
Therefore, it is obvious that anything that tends to 
eliminate waste of food and lower costs withou: 
affecting the quality and quantity of the meals pro- 
vided or, in other words, anything that makes it 
possible to supply better or more abundant meals 
without increasing the cost, is within the province of 
the food cost accountant. 

I cannot emphasize too strongly that food cos! 
accounting must not attempt to accomplish results b, 
interfering with the quality of food or size of portion:. 
It does not take a trained cost accountant to reduce 
costs by lowering quality or quantity; any quac: 
can do that. 
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Basic Records 

It is, of course, elementary that a hospital should 
have records from which the cost of food consumed 
can be accurately determined. And I mean the cost of 
food consumed, not the cost of food paid for. 

The first step is to make certain that nothing is 
paid for that is not delivered to the hospital, and for 
this purpose a properly kept receiving record is essen- 
tial. Only too often do we find that the purpose and 
function of this simple record is misunderstood and 
it is used as a copy book for the food bills instead of 
an accurate, chronological record of all the food ship- 
ments received. It is hardly necessary to stress the 
point that all food received should be carefully 
weighed, or counted, or its quantity otherwise meas- 
ured, and it should be inspected for quality by a com- 
petent person. Also, each invoice should be compared 
carefully with the receiving record and entered in the 
books and paid only if both quantity and quality of 
the food were found satisfactory and if the price 
charged was the same as that agreed upon when the 
purchase was made. 

At least once a month a complete inventory should 
be taken not only of the food in the storeroom, but 
also of all food in the kitchens, pantries, bake shop, 
and other producing departments, including all usable 
prepared or semi-prepared food. 

Once the cost of food consumed during the month 
has been accurately determined on the basis of pur- 
chases and inventories, it is necessary to measure that 
cost by some yardstick that will show whether it is 
high, low, or just satisfactory. In the commercial 
restaurant we have a very simple measuring stick: the 
number of dollars received for the meals served. There, 
we simply calculate the cost in cents for each dollar 
of food sales, and we have as perfect a measurement 
of cost as it is possible to find. In the hospital we 
have to use a different yardstick: the cost of food for 
each meal served. A record of the number of meals 
served should be available in every hospital, and it is 
worth some time and effort to build up this record 
from day to day as accurately as possible. 

Thus, with the aid of the accurate food cost for the 
month and the number of meals served during the 
month one can readily determine the average cost per 
meal. This cost is compared with similar costs for past 
months and on that basis it is determined whether 
the cost is high, low, or just about right. Many hospi- 
tals don’t even make this simple cost calculation once 
2 month, and few go into the cost problem beyond 
this elementary step. 


Meal Costs Not Uniform 


But on closer examination it will be found that an 
average cost for all meals is not a very reliable guide 
in preparing budgets, in formulating policies, and in 
judging the efficiency of the dietary operations. You 
all know that everybody in the hospital does not get 
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the same kind of meals. We may find that the cost of 
a meal served to a private patient on some special diet 
costs more than twice as much as a meal served to a 
ward patient. Consequently, the average cost per meal 
will fluctuate as the proportions of expensive and 
inexpensive meais to the total number of meals 
fluctuate. 

Furthermore, all food served in a hospital is not 
susceptible to measurement in number of meals, as for 
example the special nourishment given to certain 
patients between meals, or the food given to babies. 

Then again, when only the average cost per meal, 
including meals of all kinds, is known, and that only 
after the books are closed for the month, it is practi- 
cally impossible to make any detailed investigation 
into a substantial increase in the average cost. To find 
the cause would necessitate an analysis of the records 
for the whole month, and ordinarily another month 
would pass before the analysis could be completed. If 
food cost accounting is to be effective at all, it must 
afford an opportunity to detect material cost fluctua- 
tions promptly in order that the remedy may be 
applied without delay. 


Daily Cost Calculation Essential 

Therefore, it is essential that the cost calculations 
be made daily. The ideal condition for the food cost 
accountant would be if all food purchased, including 
perishables of every kind, could be sent to the store- 
rooms and issued only on requisitions. However, few 
hospitals have storage facilities adequate for this pur- 
pose. Except in some of our largest hospitals, most of 
the perishable food received daily is sent directly to 
the kitchen. Theze foods are classified as “direct 
purchases.”’ Obviously, the cost of food consumed on 
any one day can be determined readily by combining 
the direct purchases which are shown separately on 
the receiving record, and the requisitions from the 
storeroom. 

But, as I said before, it is also essential to divide 
the daily cost and charge it to the various kinds of 
meals served. If we had a separate kitchen for each 
class of meals, our problem would be an easy one, but 
the average hospital has only one main kitchen and, 
in addition, usually a diet kitchen. The operation of 
the two should be kept strictly separate, although 
transfers of food to a certain extent will be 
unavoidable. 

Because the main kitchen provides food for all 
classes, including private patients and all employees, 
it is necessary to determine the cost of the food served 
to each class. The only practical method yet found 
for doing this is to establish standard costs and on 
the basis of these determine the cost of each portion. 
In the case of those foods which are sent in bulk to 
the various serving stations, costs are set up on the 
basis of the sizes of containers used, such as quart, 
gallon, etc. 
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The Use of Standard Costs 

These standard costs are established under actual 
operating conditions. The food cost accountant meas- 
ures carefully the quantity of each ingredient used in 
a dish, notes the number of portions produced, and 
thus calculates the total cost of the preparation and 
the cost per portion. 

It is true that working up a complete set of cost 
records, including each dish that may be served in a 
hospital, is a considerable task that would require 
several months and may have to be extended over the 
period of a year, for the simple reason that many 
dishes are seasonable and tests can be made only when 
they are actually being prepared. But once established, 
the only changes in standard costs would be those re- 
sulting from fluctuations in market prices as the 
recipes are seldom changed. 

On the basis of these standard costs the daily food 
cost can be charged to the various classes of meals 
and the average cost per meal for each class can be 
determined separately. Of course, the standard costs 
must be accurate and they must be adjusted constantly 
to current market prices, as otherwise the daily cost 
determined on the basis of actual consumption of 
ingredients cannot be reconciled with the total cost of 
each class of meals as determined on the basis of 
standard costs. 

The calculation of these standard costs is not a very 
difficult matter, and yet it requires a person who 
knows food thoroughly and who knows how to make 
proper allowances for groceries, for such items as 
frying fat, and for other so-called unproductive items, 
and for waste. Calculations that do not take into 
account every element of cost are worse than no cal- 
culations at all, because they lead to false conclusions 
that may turn out to be very costly. 

The use of standard costs should be restricted to 
those meals that are not part of any particular diet. 
There should be separate costs established for such 
producing units as the diet kitchen, diabetic kitchen, 
and metabolic kitchen. In those hospitals that operate 
a public restaurant for the accommodation of visitors, 
it is particularly important to charge such a unit with 
all food issued to it directly from the storeroom and 
with the cost of food transferred to it from the main 
kitchen. 

In any case, it is very important to have a strict 
control over the food storeroom and to make sure that 
nothing is issued without a written requisition. 


Summary of Daily Cost Work 


The actual procedure in the calculation of the daily 
cost may be summarized briefly as follows: 


1. On the basis of the purchase and receiving 
records, the storeroom and each producing unit — 
main kitchen, each special kitchen, bake shop, etc. — 
is charged with the cost of the food received and 
delivered directly to it; 

2. On the basis of storeroom requisitions, each pro- 
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ducing unit is charged with the cost of the food issued 
to it from the storeroom; 

3. On the basis of transfer records and standard 
costs, each producing unit is charged with the cost of 
the food transferred to it from other producing units, 
and it is credited with the cost of the food it trans- 
ferred to other producing units; 

4. On the basis of menus, standard costs and 
records of meals served, the net cost of food disposed 
of in each producing unit is allocated to the various 
classes of meals and the average cost of each class of 
meal is calculated for the day and for the month to 
date. 


The Use of Cost Information 


You may ask me at this point: “Assuming that we 
have gone to all the trouble of compiling these reliable 
daily cost figures, why are we better off than we would 
be without them?” My first answer to such a question 
would be that if you don’t know how to use figures, 
don’t waste your time and money compiling them. 
Obviously, any cost system is justified only if it more 
than pays for itself, not only in the form of satisfac- 
tion and confidence, but in dollars and cents. 

Often it is found that the psychological effect alone 
of a good cost system is such that it makes every 
employee in the dietetic department more careful and 
thus results immediately in a reduction of food cost 
amounting to several times the cost of operating the 
system. But the enduring effect of food cost accounting 
is that it makes everyone in the dietetic department 
cost-conscious, and that it enables those in charge of 
the department to observe from day to day the results 
of changes in policies and methods, and the effect of 
economies planned and put into operation. Intelligent 
management cannot exert its full force without the 
knowledge from day to day of the results of its efforts. 

Cost-consciousness should manifest itself in many 
ways and not the least important of these is the 
development of better purchasing methods. We find 
that in most hospitals the purchasing of food is done 
carefully, but often there is too much buying for price 
alone instead of buying for both quality and price 
which in the final analysis is more economical. 

In the case of meats, we find that frequently inferior 
merchandise is bought, also that many hospitals, even 
large ones, seem to prefer purchasing meat already 
butchered and trimmed. This is due in most cases to a 
desire to save the salary of a butcher, but often it is 
false economy. In the larger hospitals it should be 
more economical to buy meat untrimmed; that is, in 
its commercial cuts, because the trimmings can be 
used in the preparation of wholesome, but inexpensive 
meals for ward patients and for employees. I have in 
mind particularly the buying of lamb racks instead of 
chops, and the buying of loins, in many cases even full 
loins, instead of fillets or trimmed tenderloin and 
sirloin steaks. Constant and careful tests of the yield 
of various cuts of meats, various sizes of fish, fowl, and 
other food items will soon reveal what is the most 
economical size to buy. The information thus obtained 
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can be used in compiling purchase specifications for 
all supplies with the results that waste will be reduced 
to a minimum and the meal costs maintained at a 
satisfactory level. 

The records compiled as part of the cost system 
should be helpful in reducing costs in another direc- 
tion. If those responsible for the operation of the 
dietetic department make a careful study of the daily 
record of meals served and compare it with the number 
of portions produced, they can gradually eliminate 
nearly all waste resulting from overproduction, and 
here is perhaps the greatest opportunity for reducing 
food cost in almost any hospital. Only too often we 
find that the kitchen is ordered to produce 100, or 125, 
or 150 portions of a dish—never an odd number. 
'ntelligent cost-consciousness changes such costly and 
inexcusable practices; and gradually no one in the 
dietetic department will find it too much trouble to 
make careful daily estimates and the simple calcula- 
tions of the quantities of ingredients required for 118, 
or 137, or some other odd number of portions. 

In my many years of experience in food cost 
accounting practice, I have found that a perpetual 
inventory record for a food storeroom is very seldom 
worth the time and effort required in keeping it. On 
the other hand, a careful comparison and scrutiny of 
the monthly inventory will pay for itself many times 
over chiefly in bringing to light the slow-moving items 
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which then can be worked off before any losses occur 
through spoilage. Also, the comparison and scrutiny 
of the monthly inventories provide the best lesson in 
avoiding over-buying. 

A good food cost accounting system and the result- 
ing cost-consciousness of the whole organization mani- 
fest themselves in many other ways. I might almost 
say : “Show me your ice boxes, kitchen, and storeroom, 
and I'll tell you what kind of system and meal costs 
you have.” System and cost-consciousness invariably 
go hand-in-hand with bright kitchens, scrupulously 
clean refrigerators, and a food storeroom where there 
is a place for everything and everything is in its place. 


Conclusion 

In conclusion let me emphasize again that the pur- 
pose of food cost accounting is not to reduce cost by 
taking away something from those who receive the 
meals, but to provide the same meals at lower cost or 
to provide better meals at the same cost. While the 
psychological effect of the installation of a food cost 
accounting system often produces immediate results, 
you must not forget that any system is merely a tool 
in the hands of management. Food cost accounting 
through up-to-date and accurate information furnishes 
the road map that shows you where you are going, 
but you, who are in charge of the dietetic departments, 
still have to drive the car. 


The Tuberculous Patient’s Reactions 


To Sanatorium 


IN A theoretical vein, much has been said concern- 
ing the tuberculous patient’s reactions to institutional 
care.* Therefore, we shall endeavor to confine this 
paper to the practical side of the subject, with partic- 
ular emphasis on the effect the operation of the sana- 
torium has on those whom it serves. 

We prefer to use the broad interpretation of the 
term administration and we hope that the reader will 
agree that a tuberculous patient does not have the 
same mental outlook as does another individual. At 
first sight this may appear to many as a strange state- 
ment, yet all who have worked among these cases know 
that while there may be exceptions, most patients dur- 
ing the period of infection show definite indications 
that their mental processes do not always lead to 
logical thinking and to logical action. Hence we do not 
classify our charges as one grades various types, but 
instead try to understand them as individuals and 
consider their reactions accordingly. 

\fter the newness of the patient’s stay at a sana- 
torium wears off, he finds much time for introspection. 


Read at Third Regular Meeting of Southern Council of the Western 
Conference of the Catholic Hospital Association, Santa Teresita Sanatorium, 
Duarte, California, November 27, 1940. 
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Sister Mary Ellen, R.N. 


It is then that he begins to build up fears and doubts, 
sometimes becoming very temperamental, sometimes 
believing his case is the exceptional one requiring at- 
tention entirely different from that given his neigh- 
bor. 

After the patient has become acclimated to his sur- 
roundings, he takes much for granted, yet grows more 
critical of what he sees and hears each day. During 
this period we are constantly on the alert and mindful 
of the processes of the patient’s thinking try to cope 
with it in such a way as to bring him out of any 
attitude which may tend to retard his progress. 

When we see unjustifiable attitudes taken by our 
patients we try to treat them as though these attitudes 
were justifiable. For example, a patient usually be- 
comes so attached to the first room he occupies that a 
real physical upset follows if he is asked to move into 
another or to a cottage. So much so that in the ma- 
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jority of cases we feel it is better to suggest and not 
to insist that he move. From the superintendent’s 
viewpoint the new place may have many advantages 
over his present location. The reason for the request 
may be to accommodate a new patient or give one 
interested in our Faith the opportunity of a Catholic 
companion. The patient apparently has forgotten his 
own anxiety to be admitted, without delay when he 
first applied, even though he caused this same in- 
convenience to others. Or if the move is to benefit a 
neophyte, the patient would volunteer to say many 
rosaries for a conversion but feels he could not risk 
being moved. 

In other cases patients have requested that their 
beds be moved to another cottage because in their own 
eyes a neighbor’s case was more infectious than theirs; 
yet in reality the neighbor’s condition was probably 
about the same as their own. These thoughts are 
often so definitely implanted in the minds of such 
patients that the administrator may feel obliged to 
transfer the patient to another cottage. In many cases 
a definite improvement in the patient’s condition will 
follow immediately. 

Financial worries seem to be a major concern and 
very often prove a detriment to those whose progress 
is slow and whose expenses are higher and treatment 
longer than at first anticipated. Most sanatoriums give 
cost rates to such patients. However, since such ar- 
rangements cannot always be made, the ideal would 
be to have a Sanatorium Fund for this purpose. All 
that these unfortunates need is a little help to tide 
them over this period and forestall the worry which 
will necessarily ensue from financial embarrassment. 

If an administrator chooses her staff carefully, the 
work of the sanatorium will become a privilege rather 
than a duty. It is impossible for all to possess radiant 
dispositions and continued patience and discretion in 
dealing with patients who continue to be depressed 
over long periods of time. Yet all familiar with tuber- 
culous patients realize that the cheerful attitude of 
the nurse is good medicine for the patient. If the pa- 
tient can be carried through periods of depression 
successfully, the good effect is reflected in his physical 
condition. Very often the lack of ability to cope effec- 
tively with such circumstances is due to the fact that 
the staff member is not getting regular “time off” or 
not getting away from her surroundings often enough 
to equip herself better mentally and spiritually for her 
work. It must be realized that she, too, needs recrea- 
tion and diversion. A nurse’s work is fatiguing and 
strenuous and if she has not the proper relaxation she 
will not be able to give herself wholeheartedly to her 
patient. 

It is often difficult to give “time off” to those in 
charge of the kitchen and diets. To a sanatorium these 
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employees are indispensable. In most cases it is diffi- 
cult to try to substitute for a cook for if the food is 
different the patients become critical and complain. 
The patient has little to take up his attention and as 
we have said before he is affected by things during this 
type of illness which ordinarily would not give him a 
moment’s concern. 

A person who ordinarily is concerned very little 
about food finds himself at such a time thinking a 
great deal about it. We have found from experience 
that if a tray is daintily prepared and if the food 
looks attractive the patient is happy. In many cases 
the appearance of the tray means more to the patient 
than the actual food value. It is the duty of the dieti- 
tian, of course, to see to it that the tray is attractively 
served and that it has the food values necessary for 
each individual patient. While the nurse prepares the 
patient for his tray she should endeavor to get him 
into as happy a frame of mind as possible so that he 
will really enjoy his meal. There is little effectiveness 
or economy in continually placing before the patient 
food for which he has a dislike. 

Whenever possible the patients, too, should have 
some definite recreation. It is the responsibility of the 
sanatorium to provide for it in some form or another 
for each patient. This can be accomplished chiefly 
through the use of radio programs, although some 
other amusement should be introduced occasionally. 

The eye enjoys seeing beautiful things. Thus the 
sanatorium has the obligation of making the patient’s 
room as attractive and “homey” as possible, mindful 
to select colors that are restful. The four walls grow 
to mean home to most patients and we should utilize 
every bit of ingenuity we possess to give the patient 
all we can in order to make his small world as happy 
and comfortable as possible. Eliminate any excess 
noise from without and if building is necessary try 
to contract for it to be done at some time other than 
rest periods. 

Most sanatoriums prefer the incipient case of tu- 
berculosis for the reason that they have a better 
opportunity for recovery and this type of institution 
maintains a lower death rate. Whether incipient or 
terminal the sanatorium relieves the community in 
curbing the spread of tuberculosis. When we do take 
the terminal cases we do so to provide spiritual com- 
fort for the last hours of these unfortunates. Many 
come to us with little or no faith or have fallen away 
from the Church. While we’ can accomplish little 
from a medical point of view for them we still have 
the soul to look after and many times have the privi- 
lege of baptizing a pagan or bringing back to the 
Sacraments a fallen away Catholic. As Sisters we 
naturally try to perform the spiritual as well as the 
corporal works of mercy. 
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Crowding “The Emotions” Into An 
Overcrowded Curriculum 


A DIFFICULTY that has arisen in many of our 

nursing schools as the result of the rapid extension 
o! training, is the baffling problem of reconciling, on 
tue one hand, what the student is supposed to know, 
and on the other, what she is supposed to do.* Nursing 
education of necessity has moved forward with leaps 
2d bounds. A heavier responsibility than ever rests 
upon the nurse. More comprehensive fields of learn- 
ng are required, and a sounder foundation on which 
to build the nursing service is indicated. 
Regardless of the fact that we admit the need of 
iis rapid advance, instructors have not yet solved 
the problem of bringing the curriculum matter to the 
student within the limited time allotted for imparting 
it. A culture lag exists in our methodology. The train- 
ing as it now stands can hardly be sound. Our students 
may graduate from our schools with honor; they may 
be successful in passing their state board tests; they 
may be granted a license for practice; and yet, the 
instructors (the psychology teachers at least) must 
feel at times that they are sending their students out, 
as Dr. Kulp puts it, “Riding in automobiles with 
horse-and-buggy minds.” 

The problem of imparting to the student a usable 
knowledge of effective emotional living is the subject 
of this paper. Thirty hours of class work is allotted 
to psychology as a whole. Two hours of this at most 
can be devoted to the study of the emotions. The 
course should serve as a basis for psychiatry; and 
while it is only a primer course, in many cases it must 
also be a finishing course. The field is extensive and 
the time is limited. Yet the element of time is probably 
not the important one. Time in itself is not a remedy 
in overcoming the problem of inadequate training. 
What seems to be indicated is a thorough and proper 
integration of subject matter as a whole. I believe 
that the burden of training for wholesome emotional liv- 
ing can be carried over into all other fields of training, 
with advantage to psychology, and without trespassing 
upon the time of any other subject. To blaze the trail 
for improvement in this respect, I would suggest that 
we consider 

1. Correlating the subject matter of the curriculum 
more effectively. 

2. Limiting the matter to what the physician or 
psychiatrist really wants. 

». Stressing the aspects that best fulfill the needs 
oi the patient. 


~ 


resented at the Meeting of the Wisconsin Conference of the Catholic 
Hos;,ital Associations, Sacred Heart Sanitarium, Milwaukee, Wisconsin, October 
30, 1941, 





Sister Marietta, O.S.F., M.A. 


Correlation 

Probably no other accumulation of organized 
knowledge provides quite so rich a basis for correlat- 
ing the study of emotional activity as does sociology. 
In sociology the student comes into close relationship 
with the practical field, and wholesome emotional liv- 
ing is decidedly practical. In the study of family and 
community, where social emotions have such free 
and extensive play, the student acquires a broader 
orientation of experiences in their various connections 
with emotional responses. She has opportunity of 
studying the development of attitudes from which issue 
forth emotional driving forces toward objective values. 
She can trace the emotional experiences through the 
various vicissitudes of life, probably in a somewhat 
artificial way, but nevertheless quite effectively. Where 
in all classroom activity is there a richer field for 
correlation than in sociology if we but know how to 
elicit the student’s reaction to the myriad stimuli 
depicted in all social living. 

Anatomy, too, is a rich field for correlation. The 
whole biological basis for emotional activity can be 
taught in the anatomy class. It would be a great time- 
saver for psychology, and it would be no burden to 
anatomy. Considerable time in the anatomy class is de- 
voted to teaching the structure of the glandular, auto- 
nomic, and central nervous systems. If the functional 
aspect, stressing the emotions, is taught at the same 
time, interest is added to the study, memory is aided, 
and time is saved. It helps the student tremendously in 
learning, if she can grasp the structure of parts, and 
gain an understanding of their functions at the same 
time. And, for the most part, this combination is a very 
convenient correlation. Most of our anatomy classes 
are taught by the younger physicians of the staff. 
They are thorough in their work, abreast of the times 
in latest researches, and they thrill to an opportunity 
to enrich the concepts they bring to their students. All 
that is really necessary to effect the correlation is a 
diplomatic approach in carrying the matter over to 
the new field. 

Both these correlations have been carried out in our 
nursing school; not as effectively as we should like 
to have it, but to the extent of saving considerable 
time, and making the body of knowledge more unified. 

There is another correlation area that could be made 
to absorb much of the burden of training for effective 
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living, that of the nurse’s clinical experience. The emo- 
tional activity in clinical service, if properly developed, 
seems to add a dependable maturity to the student’s 
interpretation of life situations, which academic knowl- 
edge alone does not accomplish. The lack of this 
development in the student is evidenced by her 
approaches to responsibilities with the best of inten- 
tions and yet with inadequate response. Possibly an 
instance from actual happenings might make the 
matter clear. If you will permit your students to 
browse through the recent very readable elementary 
psychologies, you can get an idea of their reactior. 
Students find this matter very interesting, especially 
the chapters on the nurse as a teacher. The books are 
well written, and are interesting, intensely so; but far 
more interesting is what the fertile little minds of our 
students unguided read into those pages. Or go to some 
large institution, other than your own; disguise your 
identity as a nurse. In the lobby of the clinic, strike-up 
an acquaintance with the patients who are waiting 
“to be called”; or rally social gatherings in the parlors 
or sunny nooks of the institution to exchange experi- 
ences from day to day. You will be surprised at some 
of the psychological advice that our little ones are 
“handing out,” and what good-natured fun it affords. 
All scientifically correct! Seldom is there an error 
made on that score! But it does not fit the reality. 
The patient has a wider experience and a deeper back- 
ground than the little student or the young graduate 
who does not comprehend the situation from all angles. 
There is no harm intended on the part of those 
enjoying fun; these patients are merely good scouts 
at convalescing. But such are the little things that 
happen every day in a myriad of ways. Sometimes 
funny; but more often they go to make up the serious 
experiences of mental life. And furthermore, the failure 
invariably gets back to the little student, who has 
visions all her own of great things to be accomplished, 
and finding her best intentions ridiculed or blamed, 
takes a “never-again” attitude toward the highest type 
of nursing, that nursing which considers not only the 
physiological and organic, but the personality as a 
whole. In all practice teaching, there is no lesson quite 
so hard as to teach a troubled mind not to worry. Such 
experiences might be avoided by giving our students 
more than a smattering of words, and much more of 
a good sound opportunity for self-realization in prac- 
tice. The patient and life situations must ever be the 
textbook in training for wholesome emotional activity. 
I hope that someone will soon find the time and 
interest to work out a definite plan of correlation by 
which the student nurse can get practice in the 
effective emotional living, under motherly supervision, 
in her practical work on the ward. 
Limiting the Matter to the Needs of the Physician 
What does the doctor want of the nurse as a regu- 
lator of emotions? Physicians in charge of patients 
care very little what the nurse’s idea is of the nature 
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of emotions, or whether she holds one theory or 


another ; they care very little what her ability is con. 
cerning the measuring of emotions. If there is any 
measuring to be done, they are quite likely to want to 
do it themselves. Then why should we burden our 
little beginners with theory and technique, such as 
those about which the greatest minds in the world are 
quarreling? The nurse might be able to recite to the 
physician the whole gamut of psychological lore, anc 
it would not impress him one bit. 

But let him get just a glimpse of her ability to make 
the wheels of the little circle, of which he is the 
central figure, run more smoothly for his patient, and 
immediately he is on the alert. Or let her show 
evidence of understanding the wholesome tonic effec: 
of mild emotional activity, and skill in keeping the 
emotional responses of the patient flowing in agreeable 
and disagreeable waves fairly close to the non- 
emotional line; then you might catch him in the act 
of making a mental note that she is the nurse who will 
control a trying situation for him skillfully. Not the 
knowledge of the nurse alone, but what she does at 
the bedside is what aids the physician to bring relief 
to his suffering patient. I think probably we had better 
leave it to the physician in charge to give us some 
valuable points on this score as the situations arise. 

We shall turn our attention to the needs of the 
public; that is the viewpoint from which this paper 
was written. Any profession, if it aims to do profes- 
sional work in the true sense of the word, must lend 
ear to the voice of public opinion. Professional activity 
has its own peculiar momentum; the public, too, has 
its momentum. The impetus of one is quite different 
from that of the other, but where they must work 
together, the ways of one must often be changed to 
meet the greater needs of the other. 

The patient and his relatives and friends expect of 
the nurse that she be the personification of poise. That 
term poise has been bandied about until it means 
nearly everything and practically nothing. Poise in the 
service of the sick, should mean wholesome emotional! 
self-control free from all sophistication and stereo- 
typing. The patient wants of the nurse self-control and 
also patient-control ; a control over the patient that has 
a decided human element in it. “Man’s humanity to 
man makes countless thousands happy.” Yet, that is 
not all the public wants. The public expects of the 
nurse that she, by the sheer force of her personality, 
be able to control the whole emotional trend of the 
sickroom; the patient, the co-workers, the distressed 
relatives and friends, and all environmental influences 
that might have a disturbing effect. 

Such personalities do not come to the nurse spon- 
taneously. Nor is knowledge of emotive activity a 
guarantee that there will be emotive control. More 
than the natural, more than learning, is required in 
student training to meet the demands of the public. 
Teaching the what of it, and the how of it, is not 
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teaching the do of it. There must be learning and 
doing; knowledge and practice, and one may not lag 
behind the other. The one makes for proficiency ; the 
other for. warmth, sympathy, devotion, and zeal. One 
requires the support of the other. Let one outrun or 
rival, or clutter the pathway of the other toward 
efficient living, and unity of personality is destroyed. 
Culture lag in training will eventually bring its evil 
results. In the life of our Divine Model there was no 
culture lag. 

Emotions are the result of personal development. 
Concepts enriched by sound and wholesome thinking, 
ittitudes that have been built upon a background of 
meaningful experiences, wholesome values that are 
true to reality, commonsense interpretations of en- 
vironmental pressures; these are the phenomena that 
determine emotions in overt behavior. These then are 
the approaches we must make in eliciting from our 
students wholesome emotional reactions. Such training 
is more than ideation, more than conditioning, more 
than repatterning. It is all that, and more. It is a 
culturizing process. Luther Burbank would never have 
thought of planting his prize potatoes in any kind of 
soil or climate, nor would he have allowed his workmen 
to abuse the tiny sprouts or peek underground to see 
if bulbs were forming. He was exceedingly careful in 
eliminating and selecting his material, determining the 
proper environmental conditions, and in picking and 
instructing his workmen. Our task is far greater than 
that of Burbank. Ours is a homo-culturizing process. 
We are dealing with human beings, the prize creations 
of an Almighty God. We must impart to our students 
intellectual knowledge, technical skills, forgetfulness 
of self, and an overwhelming desire to serve the patient 
who is living, and thinking, and feeling, and hoping, 
and anticipating; but who is ill, and helpless, and 
suffering. Our stage on the job must be deliberately 
planned toward reaching our goal. All the activities 
must be consciously supervised for the attainment of 
results. The student should have opportunities to pick 
up ideas from practical life, imbibe exemplifications 
from good example, and try out the experiences of 
capable models. She should have occasion to undergo 
by actual trial, success, and disappointment, pain and 
pleasure, antagonism and cooperation, criticism and 
praise; and all under watchful, but motherly and 
wholesome guidance. 

A great physician and psychiatrist once said, “It is 
a wonderful thing to restore a disorganized mind to 
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normal living, but it is far more wonderful to prevent 
a troubled mind from becoming disturbed. I believe we 
are justified in going a step further and saying, “It is 
yet far more wonderful to prepare a student-body for 
the skillfull mobilizing of distorted emotional energies, 
engineering them through the vicissitudes of a mad- 
going world, piloting them over the degree of destruc- 
tion, and directing them to a wholesome carrying on. 
For this the sensibilities must be trained and the 
determination strengthened. That type of nursing is 
the most difficult to accomplish ; it is the most ungrate- 
ful to perform; but it is the highest type of nursing, 
and the noblest task any nurse can undertake. 

Strange that where there is so much at stake, and 
education makes such breath-taking advances, where 
effective emotional living is concerned we let our poor 
little charges grow up as “Topsy” did, and then are 
horrified when our young graduates make a false step. 
Effective emotional living does not grow on huckle- 
berry bushes; nor does it sprout out of the textbook. 
It is to be found written on the pages of grim reality. 

“Every person has two educations: one which he 
receives from others, and one more important which 
he gives to himself.” 

What assurance have we of these two educations in 
our nursing schools? The achievements of inculcation 
are measured by the state board. Who measures the 
achievements of “acculturation”? Of that knowledge 
that does something so wonderful to the student who 
picks it up along her pathway, culls it from the pro- 
fessional activities about her, and imbibes it from the 
atmosphere. Who measures that? Do we possibly think 
that we are accomplishing this double task? I wonder 
if there would have been quite so many “ah’s” and 
“oh’s” and “what not’s” when it was first suggested 
that we discontinue the three weeks’ intensive reviews 
before state examinations. Balanced education is 
usable and ready. 

Emotional training cannot be limited to hours or 
restricted to the classroom. It must be made a con- 
scious aspect of all activities. There must be uniform 
ideas and methods through the staff; and there must 
be harmony among the teaching personnel. Unless, 
together, we come down to the level of the beginner, 
grasp her popular notion of emotive activity, reorgan- 
ize her ideas carefully on a scientific basis, and carry 
her through a well planned art of emotional control, 
I do not believe that we have accomplished our task 
in training our students for effective emotional living. 











IN SPITE of education campaigns to discover can- 
cer early enough to make it possible to treat the patient 
successfully by surgery, X ray, or radium there are 
still some patients who come for treatment too late. 
When finally they appear and have completed the 
period of niedical observation in the clinic and hospital, 
doctors, nurses, and social workers shake their heads 
and say among themselves that they wish the patient 
had come earlier so that “something could be done for 
him.” Those of us in the treatment team know that 
he must be discharged as promptly as possible to make 
way for some other patient who can profit by the skill 
and facilities of a cancer hospital. 

What are our responsibilities for the hopelessly ill 
cancer patient? What are his needs and how can we 
help him meet them? 

His needs will probably fall into three groups. It 
will be necessary that he be accessible to medical care 
for at least palliative treatment; he will undoubtedly 
have emotional problems in relation to his incurable 
condition and so will his close relatives, if he has any; 
there will also be the need for adjustment of his phys- 
ical surroundings to meet his diminishing strength, 
or his removal from an inadequate physical environ- 
ment to a different setting. 

Approaching these three aspects of his care, there 
are several important considerations to be related to 
the individual patient. Consequently a full social study 
is necessary in order to understand the patient, see his 
problem as he sees it, and his family sees it, and then 
work with them toward a solution with the medical 
facts considered objectively. 


The Medical Problem 

One wonders why the patient has not sought treat- 
ment until this hopelessly late date. Any one of a 
variety of reasons, or combination of obstacles may 
be found and these will effect subsequent plans with 
the patient. 

It may be that he was not sufficiently aware of the 
serious nature of his illness to seek medical attention 
earlier ; or he may have gone to a “quack,” or through 
fear of learning the fateful truth or lack of funds, 
he may have put off seeking medical care as long as 
possible. He may or may not suspect that he has 
cancer ; he may have come to the clinic willingly when 
enabled to do so, and with great confidence that a cure 
is in store for him, or he may be in a state of discour- 
agement. 

If a patient’s condition is found to be too advanced 
for active treatment three things at least can be done 
to his advantage from the standpoint of his medical 
needs. He can be given relief, he can be referred to 
other treatment resources, he can have the satisfaction 
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and so can his family, that expert study has been made 
of his case and that whatever science has to offer has 
been related to his condition. The nature and extent of 
what he is told will, of course, depend upon his edu- 
cational background, his emotional needs, the degree 
of responsibility relatives are able to assume, and per- 
haps other factors, as evaluated by the doctor who 
talks with him. 

It is possible to assist the patient in making arrange- 
ments for subsequent medical care because he will of 
course need to be accessible to a physician who can 
do much to make him comfortable through the admin- 
istration of drugs to control pain, and supervision of 
bedside nursing rendered by a visiting nurse, a nursing 
aid, or a member of the family, who may find the nurs- 
ing problem an extremely difficult one. It may be that 
terminal care cannot be given in the patient’s home 
or that of relatives, because the resources do not exist 
or are inadequate to the patient’s needs, or too much 
damage would be done to other members of the family 
in trying to carry through such a plan. In this instance 
it is a service to the patient and his family, to arrange 
for his admission to a chronic hospital if the commun- 
ity affords one, or to a nursing home if this is possible. 
A medical report prepared by the doctors who have 
made the diagnosis of far-advanced carcinoma and 
sent to the private doctor who will continue with the 
case, or the institution receiving the patient does much 
to keep the patient under care without a lapse and to 
fix responsibility for further medical supervision. The 
family’s knowledge that this will be done also enables 
relatives to accept the transfer because they know that 
there will be no gap in medical care. 

The medical condition of the chronically ill cancer 
patient has a high social component. Consequently the 
social factors have to be taken into account in making 
medical interpretations to the patient, and his relatives, 
and in arranging for subsequent medical care of a 
palliative nature. 


Emotional Problems 

Hopelessly ill cancer patients are sometimes aware 
of the fatal prognosis either because they have learned 
the truth from their physicians, or through an intuitive 
revelation that they are not likely to get better. Such 
patients generally have a difficult psychological 
adjustment to make. How well the patient is 
able to adjust will depend chiefly upon his 
age, his life responsibilities and attachments, his re- 
ligious support in relation to the degree of pain he is 
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suffering, his knowledge of the fact that he is a “bur- 
den” upon his relatives and anxiety over the financial 
expense involved, providing of course he is still sensi- 
tive to the effects of his illness. His adjustment will 
depend to some extent upon the skill with which the 
interpretation is made, and the degree of psychological 
support he receives from the doctors, nurses, and social 
workers who know the meaning of the prognosis to him 
as a person. 

To help the patient and his family through this diffi- 
cult period it is necessary to become well acquainted 
with the various factors in order to face the problem 
from the position of those involved in it, and so assist 
in making the situation as tolerable as possible. 

For example Mrs. A. the mother of three school chil- 
dren learned she had an inoperable carcinoma. Although 
she did not know exactly what the prognosis meant in 
terms of time, she asked the social worker on the 
occasion of a home visit, if she could obtain for her 
a small supply of cotton pieces to add to the patch- 
work quilt she was making, because she was anxious 
to finish the quilt as a keepsake for her children before 
she died. She said she knew her husband would “keep 
the children together.” Neither the patient nor her 
husband required much assistance then or later with 
the psychological aspects of the case, although the 
patient wished to talk about it to some extent with the 
social worker, and apparently “felt better” as she said, 
as a result of doing so. 

Another patient may be less reconciled to the future, 
as was Mrs. B. of relatively the same age and family 
responsibilities, who greeted the medical social worker 
who visited her home with the question, “Have you 
come to tell me when I am going to die?” This woman 
had many worries and anxieties with respect to the 
children, a little boy of six and a daughter in high 
school. She was haunted by the thought of being 
separated from them, and so created additional prob- 
lems related to her care and the welfare of the family, 
which took considerable time and resources to meet. 

Mr. C. was a patient with a very different outlook. 
He was an elderly widower, boarding in a private 
nursing home with his Old Age Assistance grant. He 
regarded his work as finished. He knew he could 
depend upon his Old Age Assistance grant as long as 
he lived, and was “no burden to anyhody.” The 
prognosis apparently was not feared by him though he 
seemed to be aware of the fact that his cancer “was 
not getting any better.” The emotional problem here 
was with his daughter who was persistently troubled 
because she was unable to take care of her father in 
her own home during his last illness. The daughter was 
comforted, and so was the patient through the fact 
that the old gentleman was being visited by his pastor 
and members of his church because as she said, 
“Religion has meant more and more to him these 
later years.” 

This is something to remember in relation to care 
of the terminal cancer patient. The resources of the 


HOSPITAL PROGRESS 91 


Church may be one of the greatest strengths the 
patient can draw upon, and they should always be 
made accessible to him. 


Physical Environment 


The physical environment suited to the patient’s 
needs will depend in part upon the availability of 
medical supervision, the wishes of the patient and his 
family for home care or institutional care, the degree 
of responsibility which can be assumed by relatives, 
and financial ability to support the desired plan. 
Whether it is better for the patient to be cared for at 
home or in an institution is an entirely individual 
matter depending upon the factors in each patient’s 
situation. These factors must be studied, and the 
family enabled to do whatever they and the patient 
wish, if this is at all compatible with financial re- 
sources and the availability of the desired community 
facility. Sometimes the wisest plan for a time will be 
a temporary one which will not seem to the social 
worker to be very sound, but which is almost necessary 
because it is so strongly desired by the patient. For 
example, Mrs. X. had far advanced carcinoma for 
which medication for pain was the only medical 
recommendation. The husband was told by the doctor 
that his wife could not get better, and that he would 
perhaps need help in caring for the younger children, 
though the eldest boy was away from home. It ap- 
peared advisable, in view of the amount of care she 
would need, that she be placed in a nursing home if 
this could be arranged. 

It developed that the patient, like Mrs. B., wanted 
to be at home, and her home was not in the county of 
legal residence. It would be necessary to obtain 
help from public funds from the county of 
residence to pay for nursing-home care. It was learned 
that the reason for the family’s moving into another 
community was due to their unpopularity arising from 
a son stealing several kegs of fish, some part of the 
plot being supported by his father. As to the suit- 
ability of the home for terminal care of our patient, 
the house lacked a bedroom, a comfortable mattress, 
and sufficient sheets and blankets. There would be no 
one at home to care for the patient and the young 
children unless the husband gave up his temporary 
work, which barely enabled the family to manage 
financially without help. But it seemed necessary to 
enable the patient to remain at home for a while, as 
she and her husband so strongly wished it. Conse- 
quently some improvement was made in the physical 
furnishings, and temporary financial aid secured from 
the county, notwithstanding their prejudice against the 
family, while the husband acted as housekeeper and 
nurse. After three weeks of this, the patient and her 
husband requested that she be moved to a nursing 
home where she would be more comfortable, and he 
enabled to return to work, the children to be cared 
for in the home of a relative. The time had come when 
they were able to accept these arrangements, for they 
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had demonstrated that they could no longer maintain 
their pattern of family life. 

Adequate care for the hopelessly ill cancer patient 
requires a thorough understanding of the physical and 
emotional environment of the patient and a knowledge 
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of his own feeling about his illness. Individualized 
service to meet the needs of each patient, based upon 
these factors, and medical recommendations for pallia- 
tive treatment will do much to make the situation a 
tolerable one for the patient and his family. 


The Romance of Remodeling 


SOME of the perennial problems of hundreds of 
institutional administrators are centered in the ques- 
tions how to make ends meet — how to make income 
balance expenditures—how to buy essential new 
hospital equipment to meet advancing standards of 
medical care, and how to modernize old-fashioned 
premises. Here are some practical hints to adminis- 
trators of both hospital and child-caring institutions 
as evolved at the New York Foundling Hospital. 


Savings in Thousands 


The New York Foundling Hospital founded in 1869 
is a child-caring institution with two hospitals — ma- 
ternity and children’s.* It is the country’s largest 


*By 1869, following the Civil War, abandonment of infants every day on 
the streets of New York was such an acute problem that churches, citizens, 
and city authorities took steps to cope with it. Archbishop Corrigan appealed 
to Mother Jerome of the Sisters of Charity of St. Vincent DePaul, one of 
the Church’s oldest nursing Orders. Sister Mary Irene and Sister Teresa 
Vincent were designated for this service. By November, 1870, Sister Irene had 
arranged with the city authorities for our present site (one city block at 
Lexington Avenue and 68th St.) on a 99-year loan of the property. The city 
contributed $100,000 to a building fund with a provision that Sister Irene 
should raise a similiar sum. In November, 1875, the Administration Building 
which is depicted in this article was completed. The newly modernized feeding 
unit is on the top floor of this building 


Sister Agnita Miriam, R.N., M.A. 


“boarding-out agency.” Here we have been compelled 
to make rigorous application of modern business 
methods as basic to economy and efficiency of adminis- 
tration. The first rule is one hundred per cent requisi- 
tion control of paper clips, cups of tea, apples, soap, 
nipples, pencils, linen, drugs, hospital supplies, etc. 
Unless such a system operates efficiently it is extremely 
difficult to uncover hidden losses and budget drains. 
Take rubber gloves for example. Prior to establishing 
a requisition control system for surgical supplies, our 
turnover for eight departments totaled 18 dozen per 
week. We set up an exchange system, requiring the 
return of every pair of gloves before new ones could 
be obtained. The first result of this system seemed to 
reveal the use of an inferior grade of gloves, fairly 
new ones being returned because of rotting. On de- 
manding an adjustment by the manufacturer, his 
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investigation showed that these gloves were being over- 
sterilized and a routine of more correct timing was thus 
set up which increased usage-life satisfactorily. Like- 
wise, the return system salvaged parts of gloves for 
use by painters, first-aiders, and mending. Rubber 
remaining unusable for these purposes is now sold. 
Chis is a particularly important item in view of the 
impending rubber shortage. The average monthly turn- 
over today is nine dozen, which — figuring gloves at 
$3 per dozen — is a saving in cash outlay of more than 
5200 per month — several thousands annually! 

By far the major portion of our budget is derived 
‘rom city funds. Hence we regard their conservation 
as a sacred trust to secure the very best possible care 
for the souls committed to our care. Just a few facts 
dramatize our budget and administrative problems. 

Our charter from the City of New York gives us the 
care of dependent, abandoned, and foundling children 
from infancy to six years. In the case of families where 
both older and younger children are in need of care, 
we accept those beyond the sixth year in order to keep 
the family together. We have 3134 children in 1422 
foster boarding homes all within a 50-mile radius of 
New York City. In our boarding department we have 
nine supervisors and 53 professional social workers. 
The rates paid by the city are admittedly below the 
actual cost of the care rendered these children. Un- 
married mothers receive the same food, nursing, 
clothing, linen, and medical care as our private 
patients. They are cared for in St. Ann’s, our maternity 
division under the personal supervision of the chief 
obstetrician. 

Budget limitations, Department of Health regula- 
tions, expanding service requirements, plus buildings 
50 to 70 years old, offer every type of headache known 
to administrators. Searching out hidden assets in per- 
sonnel and physical properties, as well as bringing to 
light and eliminating hidden losses — these have been 
the formulae for transforming and modernizing an 
institution that has rendered its ultimate in kindly 
charitable care for three quarters of a century. In the 
space of four years, two new steel staircases, com- 
pletely modern baby bathrooms, mothers’ showers, 
kitchenette, and laundry have been installed. New 
refrigerators, stainless-steel equipment for operating 
rooms, two modern cafeterias—one for unwed 
mothers and one for nurses — complete new formula 
and sterilizing rooms are among other substantial im- 
provements. You may ask where the extra cash came 
from, in view of budget limitations. The answer may 
be found in Inventories, Requisitions, Competitive 
Bidding, Salvage, Savings, and Investments. A flying 
trip from subcellar to feeding floor would reveal how 
we saved and modernized by reconditioning discarded 
cribs, furniture, books, picture frames, and linoleum. 
To cite one example, by removing coils from two dis- 
carded steam dryers and polishing the metal we now 
have modern steel kitchen cupboards for pots and 
pans. Careful supervision and cooperation of staff in 
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CUBICLES AT ST. VINCENT’S HOSPITAL, NEW YORK CITY 


supply and repair departments such as plumbing, linen, 
and clothing, saved us thousands of dollars. A careful 
watch of estimates for lumber required for repair work 
is very necessary. Without careful checking by the 
administrator they will invariably run too high and 
result in extra unnecessary footage. 


Savings Through Remodeling 

Often the administrator may feel her spirits sink to 
a depressing low when she tackles the job of making 
modern interiors out of old-fashioned buildings with 
high ceilings, long corridors, falling plaster, exposed 
steam pipes, and decorations that have long since 
faded. Efficient management is as important as money 
if you are to get value and durability. The same paint 
shop that produces dull colors can produce beautiful 
colors that create in the institution a cheerful atmos- 
phere. Human nature is frequently averse to change. 
It is much easier to mix one shade of paint and use 
that throughout the building. Effort should be made 
by the administrator to work with the paint shop in 
deciding color schemes for certain spaces — cafeterias, 
linen rooms, meeting and recreation rooms, wards, etc. 
The painters will be found willing to cooperate and 
anxious to achieve results that reflect the quality of 
their workmanship and thus result in greater interest 
in their work. 
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Exposed steam pipes are ugly. They waste heat, they 
steam ceilings so that plaster flakes off and they make 
cleaning difficult. These problems were met by enclos- 
ing the pipes in plaster board. The sanitary mainte- 
nance of old-fashioned premises is always a special 
problem. The walls of our corridors and lobbies, like 
many institutions of the same era, were rough stucco 
plaster effect in variegated shades of buff and brown, 
a rather sombre color scheme according to present-day 
thinking. Not only were there psychological liabilities, 
but the task of keeping them clean was almost impos- 
sible due to the age of the plaster and New York dirt, 
which — being soft—sinks in deeply. Old plaster 
cracks, flakes off, and falls, and is, therefore, a per- 
petual source of dust and litter. 

We decided to treat our walls and ceilings with a 
washable fabric wall covering, which strengthens 
weakened plaster, prevents cracks and falling dust, 
and which can be disinfected easily, and really kept 
clean at half the maintenance cost of paint. This type 
of decoration, while requiring a fairly large cash outlay 
immediately (though not much more than the cost of 
a good repainting job) is a long-term economy, elimi- 
nating redecorating expenses for several years to come 
and at the same time reducing sanitary upkeep to a 
minimum of effort and attention. This type of expendi- 
ture is a real investment since the initial expense 
spread over a period of years plus the actual savings 
effected in cleaning costs accumulated a tidy bit of 
“cash on hand” to purchase new equipment which ad- 
vances in medical science revolutionize so rapidly. Our 
delivery rooms, with their high ceilings, long windows, 
and buff-colored walls gave our operating staff bad 
light reflections and eyestrain. We transformed them 
by applying this fabric covering to walls and ceiling 
in a restful shade of green-blue. The effect of the 
color-change on staff and patients was excellent, eye- 
strain was eliminated, and the atmosphere thus created 
was conducive to greater efficiency. 

It is trite to comment that definite savings can be 
effected by modernizations, but how many administra- 
tors study sufficiently the assets and liabilities of given 
premises before making changes. So much can be 
accomplished in re-conditioning old fixtures and equip- 
ment to secure more cheerful attractive surroundings. 
Needed equipment such as steel cribs, were found 
discarded, twisted, and rusty. Figuring the cost of new 
cribs at five dollars each and deducting renovating 
expenses for new casters, etc., say about $300, we made 
a net saving of at least $1,200 in this one salvage 
operation alone. It is a good investment to buy quality, 
the best being the cheapest in the long run. Some of 
our ready cash for basic investments was available 
because of such salvage operations. A current situation 
thus satisfactorily solved illustrates so many different 
problems faced by institutions and managers at one 
time or another that the details of what we did, and 
why, may offer suggestions that can be adapted to 
other conditions. 
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Safety Through Remodeling 

Recently it was decided to change our feeding floor 
from one large cubicled room accommodating 32 infants 
to smaller units of five infants each. This was deemed 
advisable to reduce cross infection and to give greater 
control of any possible outbreak of contagion. The 
ceilings of this large room were more than 15 ft. high 
14 windows proportioned correspondingly, letting in 
quantities of sunshine and fresh air. Prior to 1929 
when the cubicle plan was installed, this was an open 
dormitory with 40 to 50 cribs and mothers’ beds. A: 
first the task of making these changes looked like : 
very expensive proposition. 

Our 32 cubicles had been divided by glass partition 
6 ft. 9 in. high which were made of 112 glass plates, 
49% in. square. Careful dismantling saved this valu- 
able glass intact. In rearranging our floor into seven 
new closed rooms, we made our partitions about 3” 
feet high, then installed these glass plates without 
cutting, thus ensuring floor-wide visibility of every 
interior from any point in the center corridor. Above 
these plates of glass, partitions extended to our new, 
lowered ceiling. Originally 15 ft. 5 in. high, we 
brought it down to 11 ft. 10 in., this reducing space 
to be heated, somewhat more than 24 per cent — 
from 34,875 cu. ft. to 26,625 cu. ft. As the feeding 
floor necessarily is kept at the highest temperature 
of any floor, we figure that this change alone should 
save us more than $500 annually on our heating bills. 
Construction cost of new ceiling and partitions — in- 
cluding insulation, lumber, beam, doors, sheetrock 
was about $700, an expenditure almost fully amortized 
in the first year by savings we will effect in heating 
costs. Old linoleum was taken up so carefully that it 
could be relaid in the new corridors, perfectly matched, 
and, after polishing, was made to look like new. How 
to finish the walls and ceilings for sanitary mainte- 
nance was our next problem. Here again, as with the 
lowered ceiling, we made a sizable cash outlay, which 
in a very short time will effect important savings in 
maintenance costs. 


Attractive Wall Covering 

Our greatest hygienic hazard was old, peeling plaster, 
absorbing dirt so quickly and completely that real 
cleanliness seemed impossible to attain. Installations 
of washable fabric wall coverings in our maternity 
division had solved this problem so satisfactorily that 
we decided to treat similarly all walls and ceilings on 
our feeding floor. In addition to efficiency of mainte- 
nance, economy, and color-therapy values afforded 
us by this decorating policy, it has made possible an 
additional contribution to infant development, namely, 
the selection of all-over patterns properly toned, that 
provide eye movements essential at early ages. {or 
the walls of the rooms, we chose two designs. One is 
a simple flowing reed pattern on a rose-beige back- 
ground. The other is a pleasing blossom pattern on a 
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soft green background. By applying each in alternate 
rooms we secured interest and variety. Ceilings were 
finished in appropriately colored textures which are 
such an aid in proper light diffusion and sight protec- 
tion. Corridor partitions of sheetrock also are finished 
with the washable fabric wall covering in a beige tex- 
ture. Doors and their frames are painted cream. 

Our new feeding floor, besides conforming to the 
latest scientific child-care, presents a colorful, attrac- 
tive, homelike appearance for the babies. This has 
been achieved through the use of our washable fabric 
wall covering with its appropriate color-therapy pat- 
tern and colors. The final touch of scientific perfection 
we do not have, though we have planned for its in- 
stallation ; namely, ultraviolet lamps for air sanitation. 
In remodeling our walls we made the electrical in- 
stallations necessary to hook-up these lamps when 
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Divine Providence provides us with the extra cash 
to make this sizable investment. 

Problems such as the few described are a challenge 
and an inspiration to forward-looking administrators, 
but they cannot be solved solely through salvage, busi- 
ness efficiency, etc., though these conserve every 
budget penny. Additional funds are needed to accom- 
plish the improvements we have planned for the 
future. We made only a beginning in modernizing and 
perfecting our care of mothers and infants, our first 
task. Next, comes improvement along similar lines, of 
the premises and equipment of St. John’s, our chil- 
dren’s hospital. War emphasizes the imponderable 
preciousness of infant care and conservation for the 
future leadership in our city and nation. Ensuring 
children the fullest benefits of medical and scientific 
research in earliest infancy is a Christian and civic 
duty. 


Temporary Hospitalization and Medical 
Care Necessitated by Enemy 
Action to Civilians 


I. Press Release from the Office of Civilian Defense March 10, 1942 


TEMPORARY hospitalization for civilians injured 
as the result of enemy action is provided in an agree- 
ment announced jointly today by Administrator Paul 
V. McNutt of the Federal Security Agency, and Di- 
rector James M. Landis of the Office of Civilian De- 
fense. Financed by special funds allotted to the U. S. 
Public Health Service by the Federal Security Admin- 
istrator from funds made available to him by President 
Roosevelt from his emergency fund, the agreement 
provides : 

1. In the event of injury to civilians from air raids 
or other enemy action, all voluntary and govern- 
mental hospitals of the nation may serve as Casualty 
Hospitals of the Emergency Medical Service. Hospitals 
will be reimbursed by the Federal Government for the 
care of such casualties at established rates. 

2. Certain hospitals and other appropriate institu- 
tions in “safe areas” are to be designated as Emergency 
Base Hospitals for reception of casualties or other 
patients whom it may be necessary to evacuate from 
Casualty Hospitals. Such hospitals will also be re- 
imbursed by the Federal Government at established 
rates for hospital and medical care. In addition, 
federally owned medical equipment may be loaned to 
such hospitals and their medical staffs will be supple- 
mented by physicians of the area who will be com- 
missioned in the reserve corps of the U. S. Public 
Health Service. 

3. This emergency hospital program will be carried 


out by the Medical Division of the Office of Civilian 
Defense in cooperation with the U. S. Public Health 
Service and the State and local authorities. 

It was also announced that special Sections have 
been organized in the Medical Division of the OCD 
and in the USPHS to carry out the joint program. 

Dr. George Baehr, Chief Medical Officer of the 
Office of Civilian Defense, said the line of evacuation 
of hospital populations from cities to the base is to 
be determined in collaboration with the military and 
the State evacuation authorities as well as with 
regional, State, and local Defense Councils. 

Dr. Baehr emphasized that the management and 
control of local Casualty Receiving Hospitals, as well 
as of Emergency Base Hospitals, will remain the re- 
sponsibility of the local or State authorities, but all 
hospitals which admit civilians disabled by enemy 
action, including sabotage, would be reimbursed. Ex- 
cept for assignment of medical staff and loan of 
equipment to Base Hospitals, additional costs will not 
be a Federal responsibility unless authorized in ad- 
vance, he said. 

In establishing Emergency Base Hospitals, emphasis 
will be placed on the relative safety of the area and 
the availability of existing hospitals and other suitable 
institutions to which civilian casualties and other hos- 
pital patients could be promptly transferred from 
urban hospitals in the target areas. Hospitals will be 
classified on a basis of size, equipment, and standards 
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of operation. Surveys of hospital facilities have been 
under way for some time. 

It is proposed to begin immediately the organization 
of the necessary medical staffs for the Base Hospitals 
and to provide for their prompt availability when 
needed by commissioning them in the reserve corps of 
the U. S. Public Health Service. These physicians, 
surgeons, specialists, and dentists will receive rank, 
pay, and allowances equivalent to those of the medical 
corps of the Army. The commissioned officers will be 
selected from older age groups and from those with 


II. Agreement Between the 
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physical disabilities which make them ineligible for 
military service. Women physicians will also be 
eligible. 

The physicians will be selected by regions so that, 
as far as possible, they may be assigned to service in 
the regions of the country in which they live. Because 
they are to function as balanced professional staffs. 
they will be recruited largely as affiliated hospital unit 
from the staff of civilian hospitals and cleared through 
the new Procurement and Assignment Service for 
Physicians, Dentists, and Veterinarians. 


Federal Security Agency and 


the Office of Civilian Defense 


Subject: Temporary Hospitalization and Medical 
Care Necessitated by Enemy Action to Civilians. 

In an order dated February 6, 1942, the President of 
the United States allocated funds to the Federal 
Security Administrator for the following stated pur- 
poses : 

to be expended by the Administrator of the Federal 

Security Agency, or through such Federal or other 

agencies as he may designate, for providing tem- 

porary aid necessitated by enemy action to civilians, 
other than enemy aliens, residing in the United 

States: (1) who are disabled; or (2) who are depend- 

ents of civilians who are killed, disabled, interned, 

or reported as missing; or (3) who are otherwise 
in need of assistance or services. This allocation is 
not intended to cover civil or other personnel of the 

Federal Government for whom other provisions are 

contemplated. 

In order to carry out that part of the above order 
which relates to medical and hospital care, Federal 
Security Administrator Paul V. McNutt and Office 
of Civilian Defense Director James M. Landis have 
agreed that the Federal Security Agency, through the 
United States Public Health Service, will carry out 
the following program : 


Casualty Hospitals: 

All the hospitals in the Nation, voluntary and gov- 
ernmental, may serve as casualty hospitals of the 
Emergency Medical Services established by the Office 
of Civilian Defense for the care of civilian casualties 
caused by enemy action. The management and control 
of such hospitals will not be affected by this plan. Cash 
payments will be given to such hospitals, caring for 
casualties pursuant to the President’s order, at a per- 
diem rate of $3.75*. Any additional costs will not be 
a Federal responsibility unless specifically authorized 
in advance to meet exceptional circumstances. 


Emergency Base Hospitals: 

These hospitals will include existing, new, or im- 
provised facilities desirably located in “safe areas” 
outside of heavily populated centers, and will be used 


*This is the rate of reimbursement established by the Federal Board of 
Hospitalization for Federal beneficiaries in government hospitals and may 
be changed as conditions require. 


for the care and treatment of civilian casualties and 
other patients evacuated from urban hospitals be- 
cause of enemy action. 

The Medical Division of the Office of Civilian De- 
fense, in cooperation with the U. S. Public Health 
service and State and local medical directors of the 
Emergency Medical Services, will press for a prompt 
conclusion existing surveys of such emergency hospital 
needs, and will make recommendation for meeting 
such needs. Emphasis will continue to be placed upon 
the vulnerability of the area, availability of existing 
Federal, State, and local hospital facilities, and other 
institutions suitable for conversion into emergency base 
hospitals and the location, number, size, and equip- 
ment of such hospitals, in order to develop a list to be 
approved by the Medical Division of the Office of 
Civilian Defense. The administration of such emer- 
gency base hospitals will continue to be a responsibility 
of State and local authorities. For hospitals which are 
approved as regards location and otherwise by the 
Medical Division of the Office of Civilian Defense, 
Federal assistance will be available as follows: 

1. A limited amount of hospital equipment will be 
loaned for use in approved Emergency Base Hos- 
pitals by the Medical Division of the Office of 
Civilian Defense. The equipment will remain Federal 
property and will be subject to transfer to other 
localities or States in accordance with national emer- 
gency needs. 

2. The medical staff of such hospitals will be sup- 
plemented as necessary by physicians including 
specialists commissioned in the reserve of the United 
States Public Health Service and assigned, upon 
request, by the Surgeon General thereof. 

3. Reimbursement will be made on a per-diem 
basis for temporary care of civilian casualties as 
above provided for Casualty Hospitals. 

In consideration of the per-diem allotment for the 
care of these patients, it is expected that the hospitals 
will provide the nursing, technical, and subordinate 
staff and other operating expenses. 

Joint effort will be made to obtain assistance uncer 
the community Facilities Act, approved by the Presi- 
dent on June 28, 1941, for projects coming within ‘he 
purview of that Act, and of other Federal legislation, 
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to supplement existing hospital facilities for the care 
and treatment of casualties. 
Medical Personnel: 

Emergency Base Hospitals for the care of evacuated 
casualties conceivably may require a large staff of 
physicians, surgeons, and other specialists, including 
dentists, some of whom must be of high professional 
caliber. Since such a balanced technical staff cannot 
he assembled hurriedly in time of need and must be 
enrolled for future service, as are the Affiliated General 
Hospital Units of the Army, it is proposed to expand 
‘he commissioned reserve of the United States Public 
Health Service for this purpose. 

Recruiting will be carried on in collaboration with 
the Procurement and Assignment Service in accord- 
ance with existing agreements. In order not to inter- 
fere with the supply of physicians for the Army and 
Navy, recruitment will be largely from the older age 
groups, from physicians with minor physical disabil- 
ities which make them ineligible for military service, 
and from women physicians. Some specialists may be 
given a consultant status, so as to be available for 
part-time duty. 

Other members of the reserve, especially obstetri- 
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cians, pediatricians, dentists and women physicians 
also will be appointed for service in reception areas 
into which women and children are evacuated. 


Nursing and Other Services: 

The United States Public Health Service and the 
Medical Division of the Office of Civilian Defense will 
cooperate with the American Red Cross, responsible 
State and local officials, and other organizations in 
arranging for nursing, technical, and other services in 
Emergency Base Hospitals. The cost of such services 
will not be a Federal responsibility. 


Field Casualty Service: 

In accordance with instructions contained in Medi- 
cal Division Bulletins Nos. 1 and 2 of the Office of 
Civilian Defense, the responsibility for providing local 
field casualty services, including the organization of 
emergency field units, the establishment of casualty 
and first-aid posts, and arrangements for casualty 
transportation, will continue to be a responsibility 
of State and local authorities. 


Approved : 
(s) J. M. Landis 
Date: February 26, 1942 


Approved : 
(s) Paul V. McNutt 
Date: March 2, 1942 


III. Functions Recommended for State Hospital Officer 


MEDICAL DIVISION MEMORANDUM NO. 5 
TO: Regional Medical Officers 
FROM: 


George Baehr, M. D. 
Chief Medical Officer 
SUBJECT: Functions recommended for State Hos- 


pital Officer 

The following recommendations are submitted for 
your guidance in assisting the State Hospital Officer 
in the First, Second, Third, Fourth, Eighth (Texas), 
and Ninth Regions in planning Emergency Base Hos- 
pitals for the reception of civilian casualties and other 
hospital evacuees. It should be understood that these 
recommendations are intended only for seaboard states 
with densely populated centers located in exposed areas 
which might be military objectives. 

In planning for the most efficient use of existing 
hospital facilities in the Emergency Medical Service, 
the State Hospital Officer should work in close col- 
laboration with the State Evacuation Authority. This 
is essential if Emergency Base Hospitals and other 
medical and transport facilities in reception areas are 
also to be utilized for evacuated civilians. 


Functions of the State Hospital Officer 
1. To survey the hospitals throughout the State (ex- 

cluding those in the exposed cities), to determine how 
many beds can be put into immediate use in emer- 
gency with existing kitchen, laundry, sanitation, and 
other engineering facilities. 

a) by clearing patients to their homes 

b) by restricting admissions 

c) by use of rooms not normally used for patients 

d) by rehousing medical and nursing staff and 


other hospital personnel outside the hospital 

e) by use of neighboring buildings (schools, hotels, 
etc.) for patients (or staff) 

f) by extra bed accommodation in temporary 
structures erected on available grounds ad- 
jacent to the hospital 

2. To assist in designating for each casualty hospital 
or group of hospitals in each exposed city 

a) the line of evacuation to the base 

b) the transport arrangements 

c) the emergency base hospitals provisionally 
allotted to each casualty unit 

3. To keep constantly informed of the bed state of 

every hospital in his area by weekly returns. 

4. To advise the Office of Civilian Defense through 
the Regional Medical Officer, on the need of providing 
additional accommodations, e.g., by temporary con- 
struction or by converting convalescent homes, hotels, 
school dormitories, or other structures into hospitals. 

5. To report to the Regional Officer of the Office of 
Civilian Defense any exceptional conditions requiring 
action (e.g., beyond state boundaries, or required by 
the needs of the military situation) and to forward to 
him copies of a monthly summary report on the State’s 
emergency hospital program. Where a hospital outside 
a State boundary is readily accessible for the reception 
of casualties from an exposed city, this fact should 
also be noted. 

6. To maintain constant touch with the other service 
departments of the State Defense Council (e.g., evacua- 
tion, etc.). 

7. To supervise the distribution of medical and hos- 
pital supplies under the direction of the State Civilian 
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Defense Property Officer and report any threatened 
deficiency to the Regional Medical Officer. 

8. To supervise staff arrangements for Emergency 
Base Hospitals and for reception areas. 

9. To control movements of medical and nursing 
staff, as well as of casualties in any situation affecting 
Emergency Base Hospitals. 


Mental Hospitals 


Preparation for making a mental-disease hospital 
available in an emergency as a reception hospital for 
casualties (Emergency Base Hospital) requires the 
collaboration of the State officer in charge of mental 
institutions. It should include the following specialized 
inventory of the patient population: 

1. Patients confined to bed and requiring hospital 
treatment 

a) under restraint or isolation 
6) in a general ward 
2. Patients ambulatory and 
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a) requiring constant or occasional restraint 


b) requiring expert supervision (but not re- 


straint) in a mental hospital 

c) fit for discharge to a home or institution NOT 
under expert care 

d) fit for discharge to their own homes under 
occasional supervision 

e) able to work under supervision in the Stat 
institution 


3. Total Patients: Male, Female, Children 
Total for discharge 
Total for work in hospital 
Total for transfer to other institutions 


Transportation 
Transport arrangements are to be made in collabora- 
tion with the evacuation authorities of the State and 
the military authorities of the area and to be rechecked 
with them periodically. 


IV. Blood and Plasma Banks 


Hospitals in communities exposed to war hazards 
may receive assistance in the establishment of a blood 
and plasma bank through funds available to the United 
States Public Health Service, which will be adminis- 
tered by it through the Medical Division of the United 
States Office of Civilian Defense. In addition to pro- 
viding whole blood or liquid plasma for the current 
needs of hospitals, these blood banks as well as others 
already in operation are to accumulate a reserve supply 
of plasma for civilian casualties caused by enemy 
action. Technical and bacteriological safeguards are 
to be observed as recommended by the Sub-committee 
on Blood Substitutes, Division of Medical Sciences 
of the National Research Council. At the request of 
the Office of Civilian Defense, a technical handbook on 
blood and plasma banks has been prepared by this 
committee, which will be distributed by the Office of 
Civilian Defense to hospitals. 

Following the advice of the committee of the Na- 
tional Research Council, financial and technical assist- 
ance will be provided only to 300 hospitals of 200 or 
more beds approved by the American College of 
surgeons and the Hospital Register of the American 
Medical Association. These hospitals will agree to 
maintain required technical standards and to accu- 
mulate a surplus of liquid or frozen plasma amounting 
to one unit per bed within three months. Grants will 
be made only for the purchase of essential equipment 
if obtainable locally and for sufficient technical assist- 


ance to initiate the project. Hospitals will thereafter 
be expected to continue to maintain the blood and 
plasma bank to meet their daily needs as well as the 
plasma reserve for civilian casualties. 

Technical guidance has also been made available 
through the appointment of Dr. John B. Alsever of 
Syracuse, New York, by the Surgeon General of the 
U. S. Public Health Service, and his assignment to 
the Medical Division of the Office of Civilian Defense 
as Technical Director of its Blood and Plasma Service. 
Dr. Alsever will be assisted by Regional Technical 
Consultants in various parts of the country whose 
consulting services will be made available to hospitals 
in their area. 

As a further safeguard for the civilian population, 
the United States Public Health Service is providing 
for the production of 50,000 units of dried plasma or 
human albumin in laboratories approved for the manu- 
facture of biological products by the National Institute 
of Health. The American Red Cross has agreed to 
collect the blood for this purpose without interference 
with its blood-collecting services for the armed forces. 
This second reserve of dried plasma will be distributed 
to Office of Civilian Defense depots located in various 
parts of the country. It will be made available by the 
Medical Division of the Office of Civilian Defense to 
stricken communities for their casualties whenever 
their own local stores of liquid or frozen plasma are 
in danger of being depleted. 
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Restrictions on the Use of Sugar 


Within a short time, it is creditably expected, sugar 
rationing is inevitable. On the basis of reports secured 
from a selected number of hospitals, Dr. Bert Caldwell, 
the Executive Secretary of the American Hospital 
Association, reports the consumption of sugar by the 
hospitals of the United States during the present and 
ihe past three years as follows: 


i sisegvniesesne oaN 75,800,000 Ib. 
0 Ee ee 76,540,000 Ib. 
I i a a aint ahale 86,929,000 Ib. 
1942 (estimate)......... 90,000,000 Ib. 


Dr. Caldwell points out further that these amounts 
are reducible to approximately 7.5 lb. per hospital bed 
or, from another point of view, since there is, generally 
speaking, one hospital employee for every patient, the 
amount credited to each hospital bed is really con- 
sumed by two persons, by a patient and by a hospital 
employee. This results in an annual average of 38.7 
lb. per person. This average is remarkably close to the 
consumer regulation which calls for an annual average 
of 36 lb. per year. It is expected that, in all likelihood, 
there will be a 20 per cent reduction in the normal 
supply of sugar and rationing of this commodity will, 
therefore, take place probably on an 80 per cent basis. 

The importance of calling attention to these facts 
in this place is to give hospitals some indication of 
what might be expected. Obviously, the hospitals will 


do their utmost to cooperate with the national need. 
On the other hand, the consumption of sugar in a 
hospital is quite a different problem from that in the 
general community. The needs of the patient must by 
all means be safeguarded and nothing must be done 
to reduce his chances of securing a proper - well- 
balanced diet. Nevertheless, hospital personnel can be 
encouraged to retrench in their sugar demands so as 
to give the patients of the institution the benefit of 
the savings which may be effected. 

The Joint Committee of the three Hospital Associa- 
tions has discussed the matter. Dr. Caldwell, moreover, 
has made preliminary investigations and has already 
made contacts with government officials in whose hands 
will possibly rest the responsibility for sugar rationing. 
We have the fullest assurance that the hospitals will 
be given every necessary measure of consideration in 
meeting their requirements for the care of the sick. 
On the other hand, the hospitals would do well im- 
mediately to make plans for conserving to whatever 
extent may be possible, this very important and 
precious commodity. 

Incidentally, a special Sub-Committee of the Joint 
Committee is studying the entire matter of food con- 
servation in our institutions and the hospitals may, 
therefore, be assured that nothing will be left undone 
to safeguard the interests of the patients. — A. M. S., 
SJ. 


William Dick Cutter, M.D. 
1878-1942 


The death of Dr. William Dick Cutter, Secretary of 
the Council on Medical Education and Hospitals of 
the American Medical Association on January 22, 
1942, at the home of his daughter in Johnson City, 
Tennessee, marks the passing of another great, un- 
selfish, and devoted friend of the Catholic Hospital 
Association. He appreciated the ideals upon which 
rests the whole organization and operation of the Cath- 
olic hospital. In mind and heart a worshiper of ideals, 
he had penetrated below the surface in understanding 
the religious faith and motivations of the service of 
the Sisters. Whenever the occasion arose, a Catholic 
hospital was sure of an impartial and sympathetic 
hearing whether the problem dealt with hospital 
registration or with hospital statistics or with the 
internship or with the education of technicians. 

Dr. William Dick Cutter was born on September 
14, 1878. He graduated from Yale University with the 
degree of A.B. in 1899 and received the M.D. degree 
from Johns Hopkins University School of Medicine 
in 1905. He spent several years as assistant in Phys- 
iological Chemistry in Columbia University and had 
his first extensive contact with Sisters and a Catholic 


institution in the French Hospital, of New York City. 
The memories of his contact with the Sister Marianites 
of the Holy Cross lived with him for all the years of 
his life and rendered him sympathetic with the Sisters’ 
problems wherever he encountered them. 

There followed a few years on the hospital staff of a 
mining company in Arizona. Thereafter, he began his 
career as a teacher of medicine and a medical adminis- 
trator. He served at the University of Georgia for eight 
years as professor of Physiology, as the Secretary of 
the State Board of Medical Examiners for four years, 
as Dean of the New York Post-Graduate Medical 
School for five years and as Dean of the University 
of Southern California School of Medicine for the next 
three years. In 1931, he became Secretary of the Coun- 
cil on Medical Education and Hospitals of the Ameri- 
can Medical Association. In that capacity, he came 
into contact with the schools of medicine and the hos- 
pitals throughout the country. Each year he organized 
the Annual Congress on Medical’ Education and 
Licensure usually in the month of February. It was 
his function to maintain active contact also with the 
state licensing boards and to assemble each year the 
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vast volume of statistics assembled by the American 
Medical Association about medical education and 
hospitals. 

At the time of his death, one who knew him best, 
wrote of him: “William Cutter was a warrior in spirit, 
in method, in attitude, in victory. As a physician, as 
a dean, as a medical administrator, as a leader in 
medical education his life was filled with strife and 
struggle. In all the capacities of his public life, he 
fought now against ignorance, now against asserted- 
ness, even on rare occasions, against malice and again 
against ill will. Usually he triumphed but often enough, 
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his triumph and his victory were won at the high cost 
of intense suffering to himself. He was a warrior who 
battled for the right as he saw it in the many respon- 
sible places which he occupied in a life which was all 
too brief. His battling was not for his own upper hand 
but rather for the upper hand of the principles and con- 
victions for which he stood in one of the most serious 
strifes to which man can dedicate his efforts, the 
striving for education.” 

The Sisters of our Catholic hospitals will not forget 
the debt of gratitude which they owe to Dr. William 
Dick Cutter. — A. M. S., S.J. 


James Joseph Walsh, M.D. 
1865-1942 


Dr. James Joseph Walsh, who died on March 1, 
1942, was one of the outstanding Catholic laymen of 
our times. He has many claims upon the gratitude 
and appreciation of the Catholic Hospital Association 
and of the institutions which compose it but even our 
appreciation and gratitude must be considered second- 
ary to that which the Catholic Church owes to him. 

Besides being a physician and an author of more 
than thirty books, he was an authority on the history 
of the Catholic Church and made himself the pro- 
tagonist of the thesis that religion and science cannot 
engage in warfare and never have and never will en- 
gage in warfare. In each of his many books, some 
phase of this thesis is touched upon. Surely, it was to a 
large extent, his influence which has crowded into the 
realms of forgotten thinking, the unwarranted asser- 
tion that religion and science must be opposed to each 
other. 

Dr. James Joseph Walsh was born on April 12, 1865, 
at Archbald, Pennsylvania. He was educated at Ford- 
ham University from which school he received his 
Bachelor of Arts, his Master of Arts, and his Doctor 
of Philosophy degrees. He received his professional 
education at the University of Pennsylvania from 
which school he received the Doctor of Medicine de- 
gree in 1895. The Catholic universities of the land 
have vied with one another in recognizing his merits. 
From the University of Notre Dame, he received the 
honorary degree of Doctor of Science; from the Cath- 
olic University, the honorary degree of Doctor of 
Literature ; from Georgetown University, the honorary 
degree of Doctor of Humane Literature; and from the 
University of San Francisco, the honorary degree of 
Doctor of Education. He taught for a number of years 
at the New York Polytechnic School and at Fordham 
University School of Medicine. He was Dean at Ford- 
ham before that school closed it doors from 1907 to 
1913. He took an active interest in the Catholic 
Summer School of America and lent his interest and 





his influence to a vast number of Catholic projects in 
many of which he served on boards and committees. 
He was honored, too, by the Holy See by being made 
Grand Commander of St. Gregory and by being made 
Knight of Malta and he was the recipient of the 
Laetare Medal of the University of Notre Dame. 

During the early days of the Catholic Hospital Asso- 
ciation, he was its stanch friend and a close counselor 
and adviser of Father Moulinier. He contributed 
approximately 20 articles to Hosprrat Procress dur- 
ing the first 10 years of this Journat’s life, all of them 
contributions of particular value, originality of out- 
look, and stimulating thought. Many of his books 
dealt with the history of medicine and medical educa- 
tion as well as with other phases of medical science 
and Catholic thought which are particularly cognate 
to the Catholic hospital. His extensive knowledge of 
the history of medicine and of Catholicism enabled 
him to see relations which less informed persons were 
glad to have pointed out by him. Among the books 
which are of particular importance to the readers of 
this JourNAL are, to quote a few of the titles: The 
Popes and Science, 1908; Old Time Makers of Medi- 
cine, 1911; Psychotherapy, 1912; Makers of Modern 
Medicine, 1915; Health Through Will Power, 1920; 
Medieval Medicine, 1920; Cures, 1923; Safeguarding 
Children’s Nerves, 1923; The History of Medicine, 
1925; Eating and Health, 1925; These Splendid Sisters, 
1927; Laughter and Health, 1928; The Catholic 
Church and Healing, 1928; History of Nursing, 1929: 
Sex Instruction, 1931. 

A writer who has done so much for the spread o/ 
Catholic viewpoints in medicine, in nursing, and in 
hospital science has erected in our hearts a monument! 
to himself which we hope may never decay. His un 
swerving Catholicity, his devotion to the Holy See, hi: 
childlike piety which is mirrored in ever so many 0 
his pages, has made him a model for the Catholic 
laymen. — A. M. S., S.J. 
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Curity 
RADIOPAQUE 
DRESSINGS 


Insurance for Every Hospital Operating Room 


Curity announces the first available Radiopaque 
Dressings. The roentgen-opaque “tell-tale” in 
each dressing can be identified positively by 
x-rays of diagnostic quality. Curity Radiopaque 
dressings enable a positive answer to the ques- 
tioned sponge count, and to the post-operative 
complication that might possibly be caused by a 
lost gauze dressing. 

The roentgen-opaque “tell-tale” is a rectangular 
piece of gauze insolubly impregnated with barium 
sulphate, U.S.P., and is made an integral part of 
the dressing. It possesses these essential qualities: 

Colored—provides quick and certain identification of 
Curity Radiopaque Dressings from all other gauze 
dressings. 
Bonded to Gauze—cannot fall out, even if dressing is 
partly unfolded during use. " 
Physically Safe—soft, withstands repeated steriliza- 
tion and action of medicaments. 
Physiologically Safe—non-toxic. 
Clearly Identified—characteristic pattern of multi-line 
“tell-tale” clearly distinguishable from body struc- 
tures or from artifacts in the x-ray plate. The “‘tell- 
tale” shows clearly in the above x-ray. 
The Curity Radiopaque dressing is your oper- 
ating room’s “insurance policy” against lost 
dressings or the fear of lost dressings. 
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LEWIS MANUFACTURING CO + BAUER & BLACK 


2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 
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"PYREX’ REAGENT BOTTLES 


THAT ARE PERMANENTLY 


CLEAR AND LEGIBLE 





Fabricated from balanced glass, Pyrex 
brand Reagent Bottles are mechanically 
strong; and because of the high chem- 
ical stability of the glass from which they 
are made, reagents remain unaffected. 
As a result, the long-run economy of 
Pyrex brand Reagent Bottles has been 
definitely established. 

Their ‘Lifetime Red’’ labels are perma- 
nent, an integral part of the glass, 
legible for life. Their attractive appear- 
ance gives an added appeal. Two stopper 
designs are available—the conventional 
bottle type; or, at no extra cost, the 
improved finger grip type. 

Pyrex brand Reagent Bottles are supplied 
with standard labels, with special labels, 
or plain. Consult your regular source 


of supply. 


“PYREX” and “VYCOR” are registered trade-marks 
and indicate manufacture by 


Corning Glass Works, Corning, N.Y. 


JUHNING 


INCANS 
esearch in Glass 
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His ExcELLENCY THE Most REVEREND AMLETO GIOVANNi 
CicoGNANI, Apostolic Delegate to the United States, Wash- 
ington, D. C. Spiritual Ministrations and Health Service. 
Mr. CHARLES GERARD,’ Director of Public Relations, Hote! 
Dieu Saint Joseph, Montreal, Quebec, Canada. The History 
of Hotel-Dieu De Saint Joseph in Montreal, Quebec, Canada 

StstER Mary AGNES CLare, S.S.M., St. Mary’s Hospital 
St. Louis, Missouri. His Greatest Concern and Ours. 

SISTER PAULETTE Fortier, General Hospital, Fort Smith 
N.W.T., Canada. Northern Hospitals. 

James E. McNamara, Member of the firm of Horwath & 
Horwath, Accountants and Auditors, 551 Fifth Avenue, New 
York, New York. Food Cost Accounting for Hospitals. 

S1stER Mary Eten, R.N., Maryknoll Sanatorium, Mon- 
rovia, California. The Tuberculous Patient’s Reactions to 
Sanatorium Administration. 

StisTER M. Marietta, O.S.F., M.A., Instructor in Psy- 
chology and Sociology, Sacred Heart Sanitarium School of 
Nursing, Milwaukee, Wisconsin. Crowding “The Emotions” 
Into an Overcrowded Curriculum. 

Frances M. Money, Director, Social Service Department, 


| University of Minnesota Hospital, Minneapolis, Minnesota. 


The Hopelessly Ill Cancer Patient. 
S1istER AGNITA Miriam, R.N., M.A., Superintendent, New 
York Foundling Hospital, New York City. The Romance of 


Remodeling. 


SILVER AND ALUMINUM MAKE 
BEST MIRRORS 


Silver and aluminum make the best mirrors of 37 different 


| kinds that were tested, Frank Benford and W. A. Ruggles, 


| of the General 


Electric Research Laboratory, told the 
Optical Society of America at its meeting in New York 
City on October 25. 

Metal coatings on glass, used in the tests, were applied 


| in a vacuum chamber, by evaporating the metal from an 


electric filament. This method is now in some applications 
superseding the old chemical plating method of prepar- 
ing mirrors. 

When freshly made, said Mr. Benford, who delivered the 
report, silver is the best, reflecting about 95 per cent of 
the light that falls on a polished surface at an angle of 45 
degrees. The reflectance was highest when the mirror was 
used in the usual way for scientific instruments; that is, 
with the silver coating on the side of the glass nearer the 
light. With silver on the back, as with the ordinary looking 


| glass, where the light has to pass through the glass before 
and after being reflected, about 1 per cent was lost. 


An aluminum coating on the front reflected 88 per cent 


| Of the light, and only 84 per cent when it was on the back. 


With an alloy coating, of aluminum with 2 per cent of 
copper, about 90 per cent of the light was reflected from 
the front, Mr. Benford stated. 

Pure aluminum, however, has greater permanence then 


| either the alloy or silver. Six months later the aluminum 
| surface reflected just as well as at the beginning of tie 
| experiment, while the silver, like the alloy, had deteriorated 


to a value well below that of the aluminum. This agrees well 
with the findings of astronomers, who in recent years have 
used aluminum largely in place of silver to coat their 
telescope mirrors. 
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Ultraviole 


offer unprecedente 


3 — LL of air 
radiant disinfect ot Low Cost 


@ Lethal to air-borne pathogenic bacteria and viruses 
within the focal atmosphere. Over 85% of the ultra- 
violet output is confined to the germicidal wave length 
2537. 

Relatively inexpensive to buy . . . amazingly eco- 
nomical to operate. Operating cost including electricity 


and tube replacement expense averages only a few cents 





a day per 1000 cubic feet of room volume. 


Units are compact, easily installed and operate by Germicidal 
Germicidal UV Output 


simple plug attachments to A.C. or D.C. outlets. Wall Length | Lamp (milliwatts) 





and duct installations will not deny access to other - ————— ~ 


equipment nor impede traffic. Mopet UV-30 | 36” 30-watt | 5000-6000 





Move. UV-15 | = 18” | 15-watt | 2250-2750 


) . lf, 7 i , Each unit is furnished complete with facility 
nuetligale timely equipment today: for wall mounting, conductor-cord and plug. 


Ask your dealer or write to us for descriptive literature. 





AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, 
Cincinnati, Atlanta, Dallas, Richmond 
Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Monireal, Winnipeg, Calgary 











California 

Patient Sends Gift. Mr. C. W. Stimson, a lumberman of 
Seattle, Washington, who was treated in the St. Elizabeth’s 
Hospital, Red Bluff, last summer, was so impressed with 
the work that the Sisters of Mercy were doing that he felt 
he should donate something. He therefore sent his physician 
a check for $250 with which to buy some pieces of equip- 
ment for the hospital. The Sisters decided upon an incubator 
for the nursery. 

Florida 

Bishop Dedicates Hospital. Most Rev. Joseph P. Hurley, 
bishop of St. Augustine, officiated at the dedication of St. 
Mary’s Hospital in West Palm Beach, recently. 


Georgia 

New Hospital Planned. The hospital authority of Albany 
and Dougherty County announces plans to construct a new 
hospital of 100 beds and all necessary adjunct services in- 
cluding heating plant and laundry. The program will be 
financed by federal grant supplemented by funds derived 
from revenue anticipation certificates underwritten by the 
city of Albany and Dougherty County, and other funds. The 
project is expected to cost $400,000. 


Illinois 


Class of ’44 Gets Caps. Capping exercises for the students 
of the class of 1944 of St. Mary Hospital School of Nursing 
in Quincy were held on a recent Sunday afternoon at 4 
o'clock. The exercises were held in the hospital chapel and 
were followed by a tea and reception in the lounge of the 
nurses’ home. 

The student body formed a guard of honor in the corridor 
leading to the chapel as the class members passed in single 
file and marched down the center aisle to the front of the 
chapel. Each member of the class carried a vigil light, 
symbolic of the light of service. The Nightingale pledge was 
received by Rev. Alfred Tritz, hospital chaplain. Father Tritz 
addressed the group, and closed the exercises with Benedic- 
tion. 

Annual Staff Dinner. The annual staff dinner at the Alexian 
Brothers Hospital, Chicago, was attended by more than 100 
doctors, in addition to a number of important guests. A busi- 
ness meeting of the staff preceded the banquet at which the 
following officers were re-elected for the present year: Dr. 


Leo J. Latz, president; Dr. Frederick A. Rettig, vice-presi- 
dent; and Dr. Louis M. Munson, secretary-treasurer. 

New Equipment in Use. The opening of the newly recon 
ditioned north section of the surgical floor at the Alexia: 
Brothers Hospital, Chicago, took place recently, and ha 
been running at full occupancy ever since. Increase in patien 
occupancy with consequent increase of nursing and main- 
tenance personnel has necessitated the addition of a number 
of pieces of new equipment. A new section for the baker’s 
oven has been purchased which will increase the facilities of 
the bakery almost 35 per cent. A new potato peeler of the 
latest type has also been purchased during the past few weeks. 

Another piece of new equipment is a vasoscillator bed with 
a thermostatic controlled heat cradle. With this acquisition, 
the hospital is prepared to give the latest and very best 
treatment to patients suffering from pathological vascular 
changes. The bed can be used for many other cases, such as 
prevention of post-operative pulmonary congestions, drain- 
age of empyemias, etc. 


(Continued on page 23A) 


AN EMERGENCY FIELD UNIT AT ST. FRANCIS HOSPITAL, 
7 JERSEY CITY, N. J. 


EMERGENCY FIELD UNITS AT ST. FRANCIS HOSPITAL, JERSEY CITY, N. J. 
20A 
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FEATURES... 


1. No weights to handle. Traction up to 20 
pounds set by the removable key. The 
apparatus is self-contained. 


. It provides constant traction since the 
weights are not bumped into and cannot 
become caught. Once the traction is 


The New HERZMARK-ADAMS TRACTION REEL 


This new power spring traction apparatus can be used 
for all types of traction where pulleys and weights are 


adjusted and the key removed, visitors 
cannot change the adjustment. 


now used. This includes skin or pin traction, skull 


traction, overhead traction from a frame, as well as 
counter traction. A removable key adjusts the traction 
to up to twenty pounds. A scale shows the number 
of pounds used. The apparatus is easily attached 
to any position on the bed, using only the attach- 


ments supplied. 


NOTE: The elimination of swinging weights makes this 


apparatus ideal for use on board ship, train, plane, or car. 
No. B-1000 Herzmark- Adams Traction Reel with two 12” 
horizontal bars and one 14” vertical extension bar $34.50. 


Discounts for quantity. Prices higher outside U. S. A. 


. Movement of the patient causes practically 
no variation in traction. 


. Easily attached with only the attachments 
supplied. 


. The apparatus is durably built . . . there is 
nothing to get out of order. 


CLAY-ADAMS CC 











HOSPITAL ACTIVITIES 
(Continued from page 20A) 


New “Iron Lung” The Alexian Brothers Hospital in Chicago 
has installed a new “iron lung” and the first patient to use 
it was a 14-year-old boy suffering a complete pulmonary 
paralysis due to intracranial pressure. While the boy’s condi- 
tion was hopeless from a medical standpoint, he was given 
considerable relief, and his family had the comforting assur- 
ance that everything humanly possible was done to help the 
child. 

Out-Patient Department for Children. A few months ago, 
the Alexian Brothers Hospital in Chicago organized an out- 
patient department for children. The purpose of the new 
department is to institute a service which will fill every need 
of the sick child, as well as provide check-ups and prophy- 
lactic treatment for those apparently well. The pediatrician 
in charge has available the facilities of the hospital clinical 
laboratories, X-ray, pharmacy, and physiotherapy depart- 
ments, as well as consultation with any specialist of the regu- 
lar staff, in order to make his diagnosis and carry out 
treatment. Each child is accepted by him as a personal patient 
and followed through until medical service is no longer 
needed. 

A reasonable charge is made. For families with restricted 
incomes, arrangements for deduced fees, or even free treat- 
ment, are gladly made. Likewise, if hospitalization is found 
necessary, the costs are reduced, or service given without 
charge, for those who are unable to pay the standard rates. 

While the first purpose of the department is to render 
service to the children of the vicinity, its functions also 
give an excellent opportunity to the interns and student 
nurses to gain valuable experience by working with the 


specialists in charge and observing the variety of conditions 
presented. 

For the care of children who need hospitalization, a special 
ward and nursing service has been established. This ward has 
abundant sunlight, is cheerfully decorated with juvenile sub- 
jects, and has types of beds to accommodate boys of all ages. 
It also has its own private washroom and lavatory facilities. 
Special equipment is provided in a separate room for the 
care of infants. 

Loyola Summer Courses. The Loyola University School 
of Medicine, Chicago, announces the following list of courses 
to be offered during the summer session, which will begin 
on June 22 and extend through July 31: Principles of Public 
Health Nursing, Physiologic Hygiene, Introduction to Mental 
Hygiene, Principles of Sociology, Ethics, Organization and 
Administration in Public Health Nursing, Problems in Health 
Education, Principles of Social Case Work, Introduction to 
Sanitation, School Health Problems, Social and Public Health 
Aspects of Mental Hygiene, Public Health Journal Club, 
Field Work in Public Health Nursing, Field Work in Social 
Case Work, Parasitology, Public Health Laboratory Methods, 
and Advanced Public Health Statistics. 

For additional information, write to Dr. Earl E. Klein- 
schmidt, Chairman, Department of Preventive Medicine, 
Public Health and Bacteriology, Loyola University School 
of Medicine, 706 South Wolcott Ave., Chicago, IIl. 

Students Publish Quarterly. The St. Mary Beacon is the 
title of a quarterly publication of the students of St. Mary 
Hospital School of Nursing, Quincy. It has made its appear- 
ance and received many favorable comments. A feature of 
the publication is a directory of the alumnae of the school. 

A kid party for the staff of the publication was given in 

(Continued on page 24A) 
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The AMERICAN RESPIRATOR 


Modern, streamlined design 
—convenient, comfortable 
* The hinged cylinder opens the entire length of 
the bed, making it easy to install patient and keep 
cylinder clean. Quiet and vibrationless in operation. 
“Engineered” construction; motor and bellows are 


out of sight, yet easily accessible. Hand lever for 
emergency operation. 


POSITIVE, AND RAPID 
AGGLUTINATION! 


Unmistakable 
Results 


* Careful selection of only highest titred donors 
insures the unfailing accuracy of American stand- 
ardized Human Blood Serum, and results in an 
exceptionally high titre, clear and clean serum, with 
no false agglutination reactions. SET: 2cc each Type 
A, Type B (50-60 tests) $4.00. Vial: 2cc Type O, 
Moss IV, for confirming (50-60 tests) $2.00. 5cc 
sizes also available. 


Cs AMERICAN 


HOSPITAL SUPPLY CORP. 
CHICAGO NEW YORK 


——— 
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(Continued from page 23A) 
the gym of the nurses’ home to celebrate getting out th« 
first edition. The young people were dressed in appropriat¢ 
costume, and had with them their dolls and pets. The gyn 
transformed into a nursery provided an ideal setting. Home- 
made cookies, popcorn, and coffee were served at refresh- 
ment time. 

Capping Exercises. On March 1, the “capping” of 74 
student nurses of St. John’s School of Nursing, Springfield, 
took place. An additional ceremony, the presentation of 
lighted candles, symbolizing the nursing service, formed part 
of the program this year. Since in caring for the sick the 
nurse’s work includes both the spiritual and physical, this 
idea was developed in a brief dialogue between the Spirit 
and Health, during which the lighted candle symbolizing the 
light of nursing service to the world was presented to the 
newly capped nurses. 

Indiana 

Hospital Addition Started. Brief ceremonies marked the 
turning of the first spadeful of ground for the new 100-bed 
wing at St. John’s Hospital, Anderson. The project will be 
advanced at the greatest possible speed to provide Anderson 
with greatly needed additional hospital facilities. 

The structure will extend north from the present hospital 
174 ft., and will have a crescent-shaped wing at the front 
six stories high. The front wing of the edifice will be 96 ft. 
wide, while the section connecting with the present building 
will be four stories high and 40 ft. wide. The new wing will 
have capacity for upward of 100 beds, doubling present 
facilities. 

To meet the demand for additional help needed in the 
enlarged hospital and the demands during the war, St. John’s 
Hospital School of Nursing has increased its program by 
adding a new class, which began training March 15. 


Kansas 


Nurses Entertain Convention. The annual convention of 
the nurses’ section of the Kansas State Sodality Union was 
held at St. Francis Hospital in Wichita, February 14. The 
Sorrowful Mother Sisters and the St. Francis’ sodalist nurses 
were hosts to the delegates. About 200 delegates from Kansas 
were represented. 

The convention opened with holy Mass at 9:30, celebrated 
by Rev. William Schaefers, chaplain. After Mass, delegates 
assembled in the auditorium in the nurses’ home. After sing- 
ing the hymn For Christ the King, by the delegates, Father 
Schaefers gave the address of welcome. The introductory 
remarks were made by Rev. E. J. Weisenberg, S.J., state 
adviser of the Kansas State Sodality Union. Rev. Roger 
Lyons, S.J., guest chairman and national director of the 
nurses’ Sodalities, presided at the open forum. Luncheon 
was served at noon in the dining room of the nurses’ home, 
and the open forum was continued at 1:30. His excellency, 
Most Rev. Christian H. Winkelmann, bishop of Wichita, 
addressed the convention at 3 o’clock, after which there 
followed Benediction of the Blessed Sacrament. Beginning 
at 4 o'clock, the traditional social hour was held. 

The open discussion centered on the theme For God and 
Democracy. The present war crisis was discussed from tliree 
angles: What the nurse can do about the crisis, what her 
spiritual part in it ought to be, and what the sodalist nurse 
can do to improve her personal holiness. 

Sodalists Sponsor Bazaar. The Sodalists of St. Francis 
Hospital School of Nursing have sponsored a bazaar under 
the direction of Rev. William Schaefers, chaplain. The pro 
ceeds were used for the installation of a new oratory in the 
new nurses’ home, in which the Blessed Sacrament is kept. 


(Continued on page 26A) 
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THE CORRECT 45° ANGLE 


KOR RADICAL BREAST 


The Problem — Different patients impose 
different lighting problems. Location of or- 
gans, obesity or emaciation of patient, char- 
acter of operation—all may affect the angle 
of the incision. Yet, light must be projected 
to the bottom and uniformly along the sides 
of every incision. The path your scalpel is 


} 


'o take must be adequately illuminated. 


Write for booklet “Vision In Surgery” 


SA 

Track rotated to 45° angle from 
mid-line of table—light half way 
between center position and end of 
track for proper angulation to sec- 


ure maximum light penetration of 
incision. 


The Solution — A Castle Operating Light. 
Not only can it be pre-adjusted to a basic 
position, anywhere within a 7-foot circle, but, 
during the operation, it can be precisely ad- 
justed—at the touch of a fingertip—to pro- 
ject the full concentration of light along the 
axis of vision, regardless of the angle the in- 
cision takes. 


Castle Pressure Instrument Washer- 
Sterilizer provides complete cleansing, 
sterilization and drying of instruments 
in one single positive process. Instru- 
ments dried, sterilized and ready for 
re-use within ten minutes. 


WILMOT CASTLE COMPANY, 1277 University Avenue, Rochester, New York 


CASTLE LIGHTS 
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OR more than a quarter of a century we have 
been engaged diligently in the task of searching out dependable 
sources of supply for everything needed by the hospital, other 
than food and drugs. 

War demands have, of course, made serious inroads into 
manufacturing output in all lines. Some lines have been taken 
off the market altogether. Others are being drastically restricted. 
We are surrounded by production limitations. This calls for 
continuous, ever-vigilant scrutiny of production sources . . . 


what they can make, and how much they can make. 


So far, the hospital field has not been seriously affected. 
While it is true that some items have had to be jos Be with 
“alternative” merchandise . . . and this trend will probably in- 
crease as time goes on . . . Will Ross has been able to maintain 
substantial stocks of most essential hospital supplies and equip- 
ment. Locating new and satisfactory cteelitaaing sources 
and maintaining a steady stream of supplies is primarily a task 
for your hospital supply house. And one of the BIG services 
Will Ross is sets. to render today is to relieve you of this 
major worry. 

We invite you to make greater use of our facilities than 
ever before. a as many of your “supplies and equipment” 
worries to us as the situation permits. 


WILL ROSS, ne. 


QUALITY HOSPITAL SUPPLIES 
MILWAUKEE WISCONSIN 
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(Continued from page 24A) 
* Louisiana 

Planning Better Diet. Sister Euphemia, a Daughter of 
Charity of St. Vincent de Paul, who is head of the dietary 
department of Charity Hospital, a state institution, and her 
staff of dietitians, are cooperating with the nutrition divi- 
sion of the New Orleans branch of the Office of Civilian 
Defense in planning a better war diet for the city. 

Install Staff. The new medical staff at Mercy Hospital in 
New Orleans was installed recently. Dr. Lloyd Hanckes is 
the chairman. 

Maryland 

Offer Infirmary as Hospital. The Sisters of the Visitation 
at Catonsville have offered the infirmary of Mount de Sales 
Academy to defense officials for use as a hospital during 
the war emergency. 

Michigan 

Student Nurses Capped. At the Mercy Central School of 
Nursing, Grand Rapids, 70 student nurses were capped with 
the white bonnet of the hospital nurse as they began their 
active ministry to the sick in Catholic hospitals in Grand 
Rapids, Muskegon, and Bay City. The ceremony marked 
the completion of the “college” or probationary period of 
their courses which they made at Mercy Central and at 
Aquinas College. The young ladies represented St. Mary’s 
Hospital in Grand Rapids; Mercy Hospital, in Muskegon; 
and Mercy Hospital, Bay City. The principal speaker on the 
occasion was Father Roger Lyons, S.J., of St. Louis Univer- 
sity, St. Louis, Mo. 

Sponsor Refresher Courses. The Leila Y. Post Mont- 
gomery Hospital, Battle Creek, sponsored a refresher course 
for graduate nurses, and had an enrollment of 20 nurses. 
The course covered a period of six weeks, and consisted of 
lecture classes and floor duty. The nurses felt they had 
received more than they had expended. 

Extensive Remodeling. The obstetrical department of the 
Leila Y. Post Mostgomery Hospital in Battle Creek has 
undergone extensive remodeling. The predelivery rooms and 
workroom have been altered to meet the increased census 
demands. A lounge, with all modern appointments, has been 
added as a facility for the doctors. The entire floor is being 
redecorated. 

Minnesota 

Englargements and Improvements. The St. Cloud Hos- 
pital, St. Cloud, has again added 15 patients’ beds to its 
capacity. During the past year the number of patients has 
increased. New equipment for the operating room was pur- 
chased recently, including a new operating table and several 
additional instruments. A new chair for tonsil cases was also 
purchased. Several rooms have been painted recently and 
when vacancies permit more rooms will be given new coats 
of paint in pleasing tints. Several donations during the year 
permitted the purchase of a new supply of books for the 
patients’ library. The Holy Hour booklet by Monsignor 
Fulton J. Sheen is distributed to convalescent patients, and 
they are pleased to unite their intentions with those that can 
acually be present before the Eucharistic Lord. 


Montana 

New, Modern Equipment Added. Increased patronage '1as 
permitted the Sisters of Charity of Providence, of St. Clare 
Hospital in Fort Benton, to add some needed improvements 
from time to time during the past few years. With the 
addition of the equipment that has been installed during 
the past month or two, the hospital can take its place as 
one of the best equipped small hospitals in the state. 

One of the largest improvements to be made in many years 

(Continued on page 28A) 
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tier F) What Does Inductopyrexia Offer the Syphilitic Patient ? 

ran 7 . 

pr In a recently published article, the Medical Director of a midwestern state prison 

dat : states that if a syphilitic patient is physically able to take artificial fever in conjunc- 

~ f tion with chemotherapy, it offers him an 83 per cent chance of remission and a 100 

: the i } per cent chance of clinical and serologic improvement. These percentages are based 

hiver- i on the clinical records of 186 men who had completed treatments for syphilis of the 

; central nervous system. 

Aont- } 

es Recor The artificial fever equipment used was of the electromagnetic induction type, with 

a of ms cabinet. His experience of nearly 30,000 treatment hours with it, says the author, has 
had FR cee convinced him that this is the most successful method of elevating the patient's 

es a body temperature. 

oe Ras i Yes, these gratifying results are being obtained in a penal institution. Thus tbe tax- 

ne a 5 v payers of that state are averting the release of infected persons, and likewise 
been antes eS averting the further cost of their keep should they, otherwise, ultimately have to be 

as cas committed to mental institutions. 

And because this form of therapy is likewise indicated in all social strata, its eminent 
nnd success predestines its far-and-wide adoption. So, if your community's hospital facil- 
s has i e ities do not include the necessary equipment, this is an exceptional opportunity to 
7 ae st prove your foresightedness, by suggesting that serious consideration be given to 
ver us 
; also its possible acquisition. 

— But first, of course, you'll want complete and authentic information on the subject, 
year ; in the form of reprinted clinical reports. Also detailed descriptions of the G-E Induc- 
: = rae totherm and the G-E Fever Cabinet—the combination that has contributed immeasur- 
aa ably toward the standardization of technics which have proved unusually successful. 
Write today for this valuable information. Address Dept. K33. 

A be GENERAL ELECTRIC X-RAY CORPORATION 
nents 2012 JACKSON BOULEVARD CHICAGO, ILLINOTS 
h the 
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“BUT, YOU SEE, BLADES 
MUST BE UNIFORM” 


The doctor leaves nothing to chance. He insists 
on A. S. R. Surgeon’s Blades because long ex- 
perience has taught him that these precision- 
made blades are uniform to the highest degree 
—that each and every edge has the one correct 
degree of keenness. No inferior blades are per- 
mitted to reach the surgery .. . If you do not 
use A. S. R. Surgeon’s Blades we suggest that 
you try them. New steel specifications, new 
inspection methods, have made them better 
than ever. Full details from your regular sup- 
plier. 


Available in 9 sizes to fit 
all standard surgical handles. 


SURGEON’S DIVISION, A. S. R. CORP. 
315 Jay Street Brooklyn, N. Y. 









and Handles 





A. S.R. SURGEON’S BLADES 
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HOSPITAL ACTIVITIES 


(Continued from page 26A) 
is the installation of a modern diagnostic X-ray unit, whicl 
is a powerful, efficient, flexible, compact shockproof com 
bination unit with a wide range of service and precisio: 
control. The unit in itself cost more than $4,000. Work ca: 
now be carried on which was heretofore not permitted be 
cause of lack of the proper facilities. Two of the Sisters a 
the hospital are trained operators of this type of machin 

Special attention to equipment to take care of newbor 
babies and infants has been considered and equipment pur- 
chased. There has been added to the hospital equipment an 
incubator for the proper care of premature babies. A ther- 
mostatically controlled unit, this incubator is expected to 
save the lives of many babies. The incubator was purchased 
and given to the hospital by officers of the Chouteau County 
Bank. Also added to the nursery is a new infant resuscitation 
outfit, and six new bassinet stands. The latter are individual 
stands, and will replace the group type. 

The hospital has also purchased six new crank posture 
hospital beds, making all beds of the hospital of this type. 
New protective screens of the movable type to be used as 
screens and to prevent drafts reaching patients have been 
added. 

A new, movable, all-purpose clinic light has been installed 
in the maternity department, as well as a new blood-pressure 
machine in the operating room. One of the doctors purchased 


| a mobile X-ray unit, which may be moved to any room of 


the hospital or taken to any home or to any other place 
where a hookup with electricity can be made. The unit has 
already been used in a number of homes, and is left at the 
hospital for its use there. 

Last year, there was admitted to St. Clare’s Hospital a 
total of 940 patients, which’ represented a total of 11,103 
hospitalization days. The death rate for the year was only 
1.7 per cent. 

Nebraska 

Prepare for Country’s Needs. At the present time of 
general upheaval, attributed to defense and war activities, 
one of the foremost interests at St. Mary’s Hospital in Colum- 
bus consists in cooperating with the local’ chapter of the 
Red Cross. The organization has established a unit in the 
town, and the project is being maintained by nurses who 
have since quit active duty, have married, and have homes 


| to claim their attention. However, they find time to attend 


the weekly meetings which are held at the hospital. The 


(Continued on page 31A) 


















NEW STUDENT NURSES AT ST. FRANCIS HOSPITAL, 
JERSEY CITY, N. J. 
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: NOW is the time to plan your budget on the basis 


ofa drastically reduced cost of parenteral fluids. 
So accurately ++. 50 safely...so inexpensively, 
can hospitals, today, prepare and store sterile 
solutions in any desired quantity, that a major 
percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 
purchase of other essential needs. : 


NOTE 

Fenwal Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 


safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 


243 BROADWAY + CAMBRIDGE, MASSACHUSETTS 


/ 


THE SOLUTION DESIRED AT THE INSTANT*REQUIRED 
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Pat. No. 1,603,269 
Other Patents Pending 


De Puy 


AEROPLANE SPLINT 


* TRANSPARENT 
TO X-RAY 


No. SLN, adjustable for different lengths 
of upper arm and forearm, for short and 
tall patients, etc. with ratchet for positive 
fixation. Use right or left. 


Fracture Book sent on request 


DePUY MFG. CO. 


WARSAW, IND. 











@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 
these low-cost, 
floor protection 
products have 
been made to give 
you a long life of 
efficient, trouble- 
free service. Write 
for your FREE 
copy of the new 
192-page Darnell 
Manual, a val- 
uable problem- 
solving book that 
describes nearly 
4000 models of 
casters and wheels 





DARNELL Corporation, Ltd. 


LONG BEACH, CALIFORNIA 
36 N. CLINTON ST., CHICAGO, ILL 
60 WALKER ST. NEW YORK N Y 


DARNELL CASTERS fim 


104 YEARS ‘‘YOUNG”’ 


Marking a century and four years of ser- 
vice to hospitals throughout the nation, 
WOCHER, under the direction of the 
third generation of its founder's family, 
has recently enlarged its manufacturing 
facilities to better serve a growing circle 


of loyal customers. 


t#M ax WocHER & SON So, 


Finest Surgical Furniture Since 1837 


29-31 W. 6th St. Cincinnati, Ohio 


THREE OR ONE? 


ENCOURAGE YOUR STAFF TO USE 
DEPENDABLE IODINE PREPARA- 
| TIONS and KEEP EXPENSES DOWN. 








IODINE gives you 3 times more for 
your Germicide Dollar. 


IODINE isan efficient and low-cost 
skin disinfectant. 


F R E E a fact filled refer- 


IODIN f ence for your staff. 
Write Dept. J-3 today—now—for 
your supply. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway New York, N. Y. 


—, 














——_— 











Mittin mi 





March, 1942 HOSPITAL PROGRESS 


the night wotch | 
ee | 





Each NIGHT throughout the nation countless thousands 


of individuals keep the long, wearisome watch of insomnia. 
Unwillingly on the alert for trivia—the vagrant fhought, the 
small noise—this restless army searches the dark hours 
aimlessly and waits for the relief that may come only with 
complete exhaustion. 

When drug therapy is indicated in functional insomnia, 
sound, refreshing sleep may be induced by means of 
‘Delvinal’ Sodium Vinobarbital Sodium, an exceptionally 
efficient sedative and hypnotic, which acts promptly and 
seldom causes preliminary excitation or unpleasant after- 
effects. ‘Delvinal’ Sodium may also be administered effec- 

- tively as a sedative in various psychiatric conditions and 
_ for preoperative sedation, preanesthetic hypnosis, and 
obstetrical sedation and amnesia. 

‘Delvinal’ Sodium is supplied in dry-filled gelatin cap- 
sules of three strengths: 

Yq gr. (Brown) 


1¥2 gr. (Orange) : 
a Bottles of 25, 100, 500 and 1000 


3 gr. (Orange and Brown). .No. 43: 
Bottles of 25, 100, 500 and 1000 


lela meciolaaiuan 


VINOBARBITAL SODIUM 


Sharp & Dohme, Philadelphia 
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SUcy, 4 NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary 


guaranteed physiologically inert 


An approach toward the ideal suture material is found in Plastigut 
Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of Peoria. 
Plastigut is composed of synthetic plastic materials especially chosen 
with regard to suture requirements. Histological and clinical evidence 
proves it nonreactive, noncapillary and nonabsorbable. At any given 
stage, repair is more advanced in cases in which Plastigut is used than in 
those in which catgut is used. This is to be expected, since with Plastigut 
there is no irritating inflammatory and exudative reaction to hinder re- 
pair. There is no danger in leaving Plastigut in place; after two years it 
has been found intact, virtually a part of the supporting structures. 


Plain catgut suture at two weeks; note 
absorption and inflammation. 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
Plain Plastigut is offered in sizes No. 00, 4-0 and 5-0. Black, for skin 
work, is offered in sizes No. 0, 4-0 and 5-0. Size No. 00 is recommended 
for all general work, size No. 4-0 for ties, size No. 5-0 for plastic surgery 
and No. 0 for heavy tension sutures. 


PRICE—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 
Dozen, $3.00. Gross, $29.50. Three-gross lots, per gross, $27.50. 





A. S. ALOE 
1831 OLIVE STREET ® 














References to the literature provided on request. 


COMPANY 
ST. LOUIS, MISSOURI 


Plastigut suture at two weeks; no reac- 
tion, inflammation or absorption 

















HOSPITAL ACTIVITIES 


(Continued from page 32A) 

With the opening of the new pavilion the capacity of the 
institution will be increased to 320 beds. There were 45 
beds in the original central building in which Mother Mary 
Alice and six Sisters of St. Francis began their work in 1934. 

Cubicles, insuring privacy for examination and treatment 
of patients, are a feature of the free clinics of the new wing. 
Four baby nurseries, in addition to the premature baby unit, 
also are housed in the new wing, which includes the baby- 
saving ward, the result of a plan conceived by Mother Mary 
Alice for helping underprivileged babies. In this ward infants 
will receive free hospitalization for 30 days after birth, the 
period during which the greatest number of infant deaths 
occur. 

Private rooms with connecting baths on the sixth floor are 
furnished with hospital equipment designed to resemble 
bedroom furniture. A cheerful, homelike effect is achieved 
by the use of chintz curtains and harmonizing colors in the 
draperies and furniture, and all the baths are tiled in pastel 
colors. 

St. Clare’s Hospital has a staff of 108 physicians, 11 interns, 
100 nurses, and 30 Sisters of St. Francis. 

Report Busy 1941. The Mercy Hospital in Auburn re- 
ported a busy year last year, especially in the maternity 
department. 

Today, the hospital is preparing for defense work by the 
junior guild making dressings of all kinds. With the realization 
of a shortage of nurses, a group of Red Cross nurses aides, 
about 12, has started its course. The initial course includes 
50 hours of practice on the ward; each aide gives 150 hours 
of service per year, preferably in blocks of five 5-hour days 
per week. By May 12 the first group will have been prepared. 
The number includes some business and professional women 


who are taking their classes in the evening and will do their 
practice during week ends. 

Capping Exercises Held. On February 11, capping cere- 
monies were held in the chapel of St. Mary’s Hospital in 
Amsterdam. A capacity audience attended the exercises, at 
which 17 students who began their studies last September 
received the symbolic headdress of their profession. During 
the ceremonies an address was given by Very Rev. Edward 
A. Walsh, who took for his theme the life of the Blessed 
Virgin Mary as a model for those engaged in nursing. 

The course in religion is being given to the nurses this 
year by the Jesuit Fathers from Auriesville Tertian House. 

The student body at St. Mary’s Hospital School of Nursing 
has increased, as has also the number of affiliates from the 
College of St. Rose. This year’s class numbers 13 girls from 
the College of St. Rose for the nursing course and 17 girls 
for the three years’ hospital course in nursing. 

Auxiliary Celebrates Anniversary. Last June, the St. 
Mary’s Hospital Auxiliary, Amsterdam, observed its 20th 
anniversary. The organization has been most active and 
generous in its work for the good of the hospital. As a special 
project in connection with their anniversary, the zealous 
young ladies pledged themselves to raise at least $8,500 
toward the payment of the deep X-ray therapy equipment. 
The hospital is indebted to the Auxiliary also for a new 
resuscitator which has proved most effectual in the operating 
room and in the maternity department. Because of the in- 
crease of work in the X-ray department, an additional Sist 
has been assigned to learn and share the work which is : 
indispensable in the operating of a hospital. 

For some time there has been an increasing demand f: 
deep X-ray therapy at St. Mary’s. During the past year, the 
roentgenologist has taken intensive work in this method of 


(Continued on page 36A) 




















heir 


ere- 
| in 
. 
iber 
ring 
rard 
sed 


this 
use. 
sing 
the 
‘om 
irls 


at. 
Oth 
and 
cial 
pus 
500 


March, 1942 


HOSPITAL PROGRESS 


35A 


In Local or TOPICAL ANESTHESIA ... 


SUPRARENALIN -°/222200r 


(Epinephrine, U. S, P.) 





Field block for operation on 
fractured patella. Circumferential infil- 
tration into the soft tissues surrounding the 
joint is made. The needle is then inserted 
into the joint capsule as shown and the 
cavity filled with .5 per cent solution with- 
out causing undue distention. Gentle flexion 
and extension then aids in diffusing the 
anesthetic. 


Suprarenalin Armour 


available in these forms: 


SUPRARENALIN SOLUTION 1:1000 
Supplied in 1 cc. ampoules, 1 oz. screw-capped vials and 
30 cc. rubber-capped vials. 


SUPRARENALIN CRYSTALS 
Supplied in 1 grain vials. 
SUPRARENALIN INHALANT 1:100 
Supplied in 4 oz. and 1 oz. bottles for oral inhalation. 


SUPRARENALIN OINTMENT 1:1000 
Supplied in collapsible tubes with applicators. 


SUPRARENALIN SOLUTION 1:10,000 


1 cc. ampoules for hypodermic or intravenous use. 


Literature describing the indications and application 
of any or all of these preparations sent upon request. 


THE ARMOUR LABORATORIES ° 





Og HE addition of SUPRARENALIN ARMOUR 

oF « a local or topical anesthetic agent serves 
to prolong the anesthetic effect by inducing a 
local vasoconstriction and thus slowing the 
absorption. At the same time, this lessens the 
likelihood of systemic toxic effect. 


But before placing your trust in any prep- 
aration, it is important that you be certain of 
its potency, purity and accurate standardization. 
SUPRARENALIN ARMOUR fulfills these specifi- 
cations and more. For behind it are fifty-five 
years of painstaking research in the manufacture 
of endocrine products. In the preparation of 
SUPRARENALIN ARMOUR only the choicest of 
animal glands, selected from the world’s largest 
supply of fresh raw material, are employed. The 
processing is carried out by proven methods under 
expert technical supervision. 

Because of the high and unvarying ARMOUR 
LABORATORIES standard, you can have confidence 
in SUPRARENALIN ARMOUR regardless of whether 
you are using it in local anesthesia or are employ- 
ing it to treat some such emergency as anesthesia 
accident, nitritoid crisis, or asthmatic paroxysm. 


CHICAGO, ILLINOIS 








HOSPITAL PROGRESS 


March, 1942 





* New Conveniences for Patients 
in HILL-ROM Single Pedestal Over-Bed Table 


New, exclusive, and offering many advan- 
tages never found in an Over-Bed Table 
before, the Hill-Rom No. 114 operates from 
the side of the bed, the single pedestal permit- 
ting it to be pulled over the bed or pushed 
aside by the patient. It is crank-operated, the 
same as other over-bed tables, and is built 
with a wide margin of strength to withstand 
hardest usage. All standard Hill-Rom fea- 
tures, including vanity and reading rack are 
incorporated in a truly fine piece of furni- 
ture. Send for literature and prices. : 


HILL-ROM COMPANY, INC. 


Batesville Indiana 


br 


SS" 


FO R | oe 


=» HILL-ROM FURNITURE 


MOOD.E RN 


H OS P mr Ga | 





HOSPITAL ACTIVITIES 


(Continued from page 34A) 
treatment, and is now operating the 250,000-volt X-ray 
therapy machine which was installed in September. It is 
expected that this unit, together with the light therapy unit 
which has been in for several years, will increase further 
the heavily taxed hospital accommodations. 

Combine Observances.- The St. Mary’s Hospital in Amster- 
dam combined the observance of National Hospital Day and 
Mother’s day in 1941. The occasion was marked by the 
visitation of many friends to the institution. Ten days’ free 
hospitalization was accorded to the mother of the first baby 
born on that day. A baby girl arrived at 2:12 in the morning 
of that day. The hospital did the same two years ago — also 
for a Christmas baby. 


North Dakota 

Legion Aids in Many Good Works. The Legion of Mary 
Praesidium Mystical Rose consisting of 14 student nurses 
of St. John’s Hospital, Fargo, meets regularly each Monday 
afternoon in the library of the nurses’ home. The Praesidium 
has for its object personal sanctification, the assistance of 
the pastor in making sick calls, taking parish census, dis- 
tributing Catholic literature, and encouraging negligent Cath- 
olics, thereby advancing the reign of Christ. 

Sodality Members Entertain. The members of the Sodality 
at St. John’s Hospital in Fargo entertained the Sisters and 
lay faculty members on February 14. The evening was given 
over to songs, readings, acrobatic dancing by students, and 
also some tricks by an amateur magician. 

Retreat for Nurses. A retreat for the student nurses at 
St. John’s School of Nursing in Fargo was held January 


26-28 inclusive. At the closing exercise, seven of the pre- 
clinical class were received into the Sodality of Mary. Rev. 
Richard Doherty, of St. Paul Seminary, St. Paul, Minn., 
conducted the retreat program. 


SOME MEMBERS OF THE LEGION OF MARY PRAESIDIUM AT 

ST. JOHN’S HOSPITAL, FARGO, N. DAK.— BESIDES PER- 

SONAL SANCTIFICATION, THE WORK OF THE PRAESIDIUM 

INCLUDES SUCH CATHOLIC ACTION AS ASSISTING THE 

PASTOR IN MAKING SICK CALLS, TAKING THE PARISH 
CENSUS, ETC. 


New Nurses’ Home Ready. Mercy Hospital Nurses’ 
Home, Valley City, is now completed. The building consis‘s 
of three floors; two floors for nurses and one floor with 
classrooms, demonstration rooms, kitchenette, recreaticn 
hall, and library. The approximate cost is $40,000. The build- 
ing is of modern construction. 

(Continued on page 39A) 
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Heres A Floating Soap Made Speciall 
To Meet Hospital =~ 


Standards! 


SR LY FR EIGN 
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oS 
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ped time you order soap—par- 
ticularly floating soap—bear 





this in mind: hospital requirements 
were given first consideration in the 
development of Colgate’s Floating Soap! 


It is skillfully blended to produce 
a mild, white soap that is notable 
for the rich abundance of its gentle, 
fast-cleansing lather. Nurses who 
use it regularly for patient care re- 
gard Colgate’s Floating Soap as ex- 
ceptionally kind to the skin... 
patients find it both pleasant and 
refreshing! 


In its cost, you'll find further evi- 
dence of regard for hospital needs— 
in spite of its high quality, Colgate’s 
Floating Soap will fit in your budget. ~Lareas For use j in 


7 larly fee 2 Sahn Pavilj 


: . . & é / men 
Let us give you prices on the sizes a ee ee a ios 


and quantities you need, and send ma. 

you a free copy of the helpful a , a miniatete sizes, 
Colgate-Palmolive-Peet “Soap Buy- .s 

ing Guide.” Just ask your local 

Colgate-Palmolive-Peet representa- 

tive or write to us direct. No obli- 

gation in either case! 


CoOLGATE-PALMOLIVE-PEET Co. 


INDUSTRIAL DEPARTMENT, JERSEY CITY, N. 



























Bevween the attractive covers of this profusely illus- 
trated Hospital Furniture catalog, you will find both 
pictorial and factual data that should be of great help 
to you in planning your “furnishings program”. . . 
either for the year, by the room, or piece by piece. 


Tf you do not already have this new Carrom Wood 
Furniture catalog, write for yours today! 












CARROM INDUSTRIES, INC. 
LUDINGTON _ Established 1889 | MICHIGAN 
























HANKEES.. ---are economical 


; and as absorbent as a sponge 





Hankees are super-absorbent—making each 
tissue serve with complete satisfaction. 
Hankees are 100% Solka .. . the new, 
patented Cellulose ... that is why they are 
super-absorbent and super-strong. Hankees 
are lintless—soft and gentle, bringing added 
comfort in hyper-sensitive cases. 

Hankees are economical—their handy dis- 
penser box eliminates waste by your pa- 
tients. 

















Try Hankees—they’ll meet every hospital 
requirement. 
} 
iw 
- 
@ 
OF QUAL 
= HOSPITAL 
_WANEEESS SUPPLIES 








205 WEST MONROE STREET 
CHICAGO 
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They Resist Sterilizations— 


They Possess Remarkable Touch 





Sense— fher re » Roliprats! 


You can sterilize 
Rollpruf Surgical 
Gloves far more often 
than you probably 
will need to, without 
materially affecting 
their tensile strength. 
They are of sheerest 
latex, providing ex- 
treme touch sense. 


Rollprufs’ patented 
Flat Banded Tops 
hold the wristlet of 
the Surgeon’s operat- 
ing gownin placeand 
do not slip nor wrin- 
kle down his hand. 


In white and brown, 
at your Surgical 
Supply Dealer’s. 


THE PIONEER RUBBER COMPANY 


Manufacturers of Surgical Gloves for More Than 20 Years 
265 TIFFIN ROAD, WILLARD, OHIO 


New York . Chicago 


. Los Angeles 


ROLLPRUF 


Ga SURGICAL GLOVES Hal 


























OLD X-RAY FILMS 


Have 
Real Cash 
Value 


Year after year dozens of Catholic hospitals 


sell their old films to us because they appre- 


ciate the integrity of our 


3 Point P olicy 





q P ayment in full before you ship. 


q No shipping cost to you. 


( Nationwide service. 


© 


Please wute for pices 


DONALD McELROY 


20 E. Jackson Blvd. 


Chicago, Ill. 
















SLMS 


Re eet en 
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THIS 


BRING ino 


OF EFFICIENCY 


to YOUR 
HOSPITAL‘ 


With the 
NEW IMPROVED 


SEPTISOL 
DISPENSERS 


Follow the example of large and small 
hospitals the country over who have re- 
duced soap expenses and increased scrub- 
up room efficiency with the new improved 
Septisol Dispensers—best on the market 
for scrub-up room efficiency. 


Foot operated . . . Regulated flow control 
from few drops to full ounce. ..No waste- 
ful dripping... No moving parts—nothing 
to wear out. 3 models—double portable, 
single portable, and wall type attractively 
finished. 


VESTAL CHEMICAL 


Pictured above is the Wall type style of Septisol dispensers 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from pure olive oil, cochin 
cocoanut oil, and other fine vegetable oils. Made 
especially for scrub-up rooms. Lathers to a smooth, 
creamy richness helping to eliminate danger of in- 
fection and roughness that comes from use of 
harsh, irritating soaps. 


LABORATORIES, ie. won ou 
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(Continued from page 36A) 

The fifth floor of the hospital proper, previously occupied 
by student nurses, is now ready for patients, and can accom- 
modate 20 beds. 

Ohio 

Plan New Hospital. Plans are under consideration for the 
financing and erection of a new Catholic hospital, to be 
known as St. Joseph Hospital, on the grounds adjoining the 
Marymount Convent and Academy of the Franciscan Sisters 
of St. Joseph, Garfield Heights, Cleveland. 

The new hospital would make the fifth Catholic hospital 
in Greater Cleveland and the tenth in the entire diocese, and 
would be operated by the Franciscan Sisters of St. Joseph. 

Authorization has been received by the Community from 
Archbishop Joseph Schrembs, bishop of Cleveland, to proceed 
with plans for the financing and building of the hospital. The 
plans, when submitted, would be subject to further approval 
by higher ecclesiastical authorities. “ 

It is impossible to state when actual building of the pro- 
posed hospital may begin, because of conditions created by 
the nation’s entry into war. Present plans, however, con- 
template a 100-room institution, costing about $500,000. 
Additional bed accommodations would be added as necessity 
Jemanded. 

Announce Expansion Plan. A hospital expansion plan 
amounting to $960,000 was approved by the government for 
the four hospitals of Akron, the government matching Akron 
funds with $480,000 each. This will make the total bed 
capacity 1091. 

St. Thomas Hospital will receive $119,500, enabling the 
addition of 60 beds, making 235 for this institution. 

Place Second in Exams. For the second consecutive year 


St. Alexis Hospital School of Nursing was placed second in 
the 1941 competitive examinations given by the Department 
of Nurse Registration of the Ohio State Medical Board. 
Fifty-two accredited schools participated. 


Oklahoma 


Nurses Attend Retreat. The annual retreat for student 
nurses of St. Anthony’s School of Nursing, Oklahoma City, 
was held February 11 to 14, and 90 students attended, 
including a number of graduate nurses and dietitians. It was 
edifying to note the recollection and silence of the retreatants 
in spite of the fact that they were obliged to be on duty 
several hours each day. They showed great devotion and 
were attentive to the very splendid sermons and meditations. 
Especially impressive were the Holy Hour services held on 
the last evening of the retreat. 

Help Supply “More Nurses.” To assist the nation’s need for 
“more nurses,” the St. Anthony School of Nursing in Okla- 
homa City this year accepted a class of 14 preliminary 
students on the second of February. Heretofore, classes have 
entered in June and September only. 

More than 30 members of St. Anthony’s alumnae have re- 
cently enrolled in the Army or Navy, and many of the senior 
class members plan to do so after graduation. 


Pennsylvania 

Repairs and Renewal. A substantial number of additions 
and improvements were made at Mercy Hospital in Wilkes- 
Barre during the past year. Among these were the installation 
of an ice machine, together with individual refrigerating 
units for three cold-storage boxes, replacing the brine ice- 
making and refrigeration plant. Five automatic water coolers 
and seven refrigerators were placed throughout the building. 


(Continued on page 40A) 
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Longer Service 


Tuese RATIONING DAYS, conser- 
vation is necessary. Today, as never 
before, caring for the things you use and 
purchasing products that will give longer 
service are two very necessary ideas. 
Buying because of low price is definitely 
not good business. 


As always, it is our aim to construct our 
hospital clothing and nurses uniforms 
for long life. We have always believed in 
quality materials, ‘consequently, we labo- 
ratory test the cloth used in our garments. 
And we tailor our garments to withstand 
wear. 


The patient’s gown, No. 327 illustrated, 
is an example. The material is as high 
quality as it is possi- 
ble to obtain for the 
purpose. All seams 
and joinings 
A are two-needle 
A construction. 
The yoke is 
ye tape bound 
"and the neck is 
t 2 reinforced. Everything 
has been done to make 
this a long wearing garment. 

Let us send a Marvin-Neitzel garment so 
you can see its extra value. Today as never 
before, it will pay you to buy Marvin- 
Neitzel quality garments. They will cost 

you less because they wear longer. 


MARVIN-NEITZEL CORPORATION 


K TROY-NEW YORK 
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The cold-storage boxes, floors, and side walls were tiled. The 
net cost for this project amounted to $8,500. 

Three stoker ranges with stainless-steel front and sides for 
the main and diet kitchens were a necessary and added ass°t. 
Also, stainless-steel tea and coffee urns, potato peeler, and 
two electrically heated food conveyors were purchased, ll 
for the sum of $5,500. 

New laundry equipment was provided, consisting of two 
washers and extractors, costing $3,585. A hot-water boiler was 
also installed, at the cost of $540. 

An automatic electric passenger elevator, costing $10,000, 
was installed, as well as a radiographic urological table, with 
repairs to a second one, costing $1,745. 

Three private rooms and two reception rooms were com- 
pletely furnished, and overbed tables and comfortable easy 
chairs and rugs were added to 13 rooms, netting about 
$2,600. 

Continuing the enumeration of alterations and equipment 
replacements — four corridors were painted in pastel colors 


| and Arvon dado. In addition to this, the second-floor foyer 


was decorated in murals and equipped with new furniture at a 
combined cost of $1,500. 
The Mercy Hospital Ladies’ Auxiliary presented the hos- 


| pital with 23 mattresses and 15 pillows for the men’s wards 


and one maternity ward. An operating light was presented 
by the Junior Auxiliary. 
Cubicle curtain installations in the women’s general wards 


| presented a decided transformation in these departments. The 


walls and furniture were also repainted —all at the nominal 
cost of $500. 

In the nurses’ home, 35 of the bedrooms, two corridors, 
and the foyer were painted. Added to this were the redecora- 
tion of the auditorium, stage curtains and drapes, as well as 
replacement of chairs with 100 upholstered ones. 

Nurses Hold Defense Rally. The graduate nurses of St. 
John’s General Hospital in Pittsburgh attended a defense 
rally held in the auditorium of the school of nursing. A 
feature of the program was the showing of motion pictures of 
the recent operations on an infant born at the hospital last 
August with an undeveloped esophagus. She’ is recorded as 
the first child born in such condition to live longer than 
three months, and it agreed that only the combined knowl- 
edge and skill of several of the staff doctors at St. John’s 
has kept her alive. 

Aiding America’s War Effort. The manner in which medi- 
cine and hospitals are aiding in America’s war effort was 
revealed in a graphic manner in a recent broadcast from 
Pittsburgh in which the participants were Abraham Oseroif, 
past president of the Hospital Association of Pennsylvania 
and vice-president of the Hospital Service Association of 
Pittsburgh; Dr. Walter F. Donaldson, sécretary of the 
Medical Society of the State of Pennsylvania; and Dr. 
Morris Fishbein, editor of the Journal of the American 
Medical Association. 

While every effort must be made to see that an adequate 
medical and hospital program is provided for those i 
uniform, it is also essential to insure that sufficient healt 
facilities are placed at the disposal of the civilian populati 
all those taking part in the broadcast declared. 

The hospitals of the Pittsburgh district, Mr. Oseroff re- 
vealed, have drawn up a comprehensive program for greatly 
increasing the number of beds which will be available im- 
mediately in the event of sabotage or air-raid bombings. 
This increase will be approximately 4000 beds. The pian 
calls for utilization of all available space, both in hospitals 
and nearby “auxiliary” structures, and the evacuation of 
convalescent patients. The utmost attention has been e- 

(Continued on page 42A) 
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By 
Simply break off 
endwith haemostat 
or by hand—and 
slip blade in slot 
at end of handle. 


, a 
A twist of the metal collar locks 
blade rigidly in position. May be 
released by reversing twist. 






3. 


Complete with 
8 U two blades. 


AN IDEAL PLASTER KNIFE 


Puts blades (discarded by operating = 
room) back to useful work... 


O throw away a blade which has served its turn in 

the operating room, is to waste much of its poten- 
tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 
Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 
Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 


This handle is specially designed—hollow 
inside to hold reserve blades, and fluted on the 
outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency—at no upkeep expense. 

Call your surgical dealer . . . or write 
CRESCENT SURGICAL SALES CO., INC., NEW YORK 


THE X-ACTO KNIFE 














From the House of Crescent Surgical Blades i= 
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(Continued from page 40A) 
voted to transportation to and from hospitals, he added. 
“While everything is being done for those in uniform there 
must be no neglect in the industrial life of the nation,” 
declared Mr. Oseroff. 

Dr. Fishbein informed the audience that the American 
Army is healthier than any other large army every assembled 
in the history of the world. 

Those who have relatives in the service should do every- 
thing possible to keep their minds occupied, Dr. Donaldson 
said. Knitting is an especially good type of activity to keep 
the mind busy, the secretary of the State Medical Society 
said. 

Profession and Reception. Thirteen Sisters from 12 dio- 
ceses took part in the profession and reception ceremonies of 
the Medical Mission Sisters held at the Philadelphia mother- 
house recently. 

The Medical Mission Sisters were founded in 1925 by 
Mother Anna Dengel, M.D., to provide professional medical 
aid for the foreign mission fields. 

Nurses’ League Meets. The Catholic Nurses League of 
the Diocese of Pittsburgh held its annual meeting at St. 
John’s General Hospital, Pittsburgh, at which time election 
of officers took place. 

Rev. Cyril J. Vogel spoke on the clean literature drive 
being conducted by the Federation of Catholic High School 
Students, and the nurses adopted a resolution pledging sup- 
port to the campaign and avoidance of all places that sell 
questionable literature. 

The speakers bureau of the organization will conduct 
hygiene health classes for nursing candidates and religion 
classes for children long confined in hospitals, and acquaint 


student nurses in the various hospitals with the work of the 
local league and of the National Federation of Catholic 
Nurses. 

Plans made by the literature committee included the place- 
ment of nursing books on Catholic ethics in all public 
libraries and in the 11 public-health nursing stations through- 
out the diocese as an activity for Catholic Press Month. 

The military committee plans to purchase a service flag 
whereon a star will be placed for each of the members 
already on active duty in the armed forces and to which 
stars will be added as other members depart for this work; 
to keep in contact with the nurses; to supply them with 
sick call outfits, Catholic Literature, and religious articles. 

Other announcements concerned a public lecture to be 
presented in March and of the annual Communion breakfast 
to be held on Sunday, May 17, at the Schenley Hotel, follow- 
ing 8 o’clock Mass at the cathedral. 


Texas 

Hospital Association Convention. The 13th annual con- 
vention of the Texas Hospital Association was held at the 
Rice Hotel in Houston February 26 and 27. The program 
was one that commanded the attention of hospital adminis- 
trators seeking further information and guidance on many 
problems which have arisen out of the war situation. 

Dr. Basil C. MacLean, president of the American Hospital 
Association, addressed the convention at an evening banquet 
on Hospital Adjustment to War. 

Dr. C. Rufus Rorem, director, Hospital Service Plan Com- 
mission of the A.H.A., spoke on the Blue Cross Plans — 
A Community Venture in National Defense. Another address 
on the Group Hospital Service Plan of Texas followed, after 


(Continued on page 44A) 


1942 
























March, 1942 HOSPITAL PROGRESS 


Ticmialcmstelalircl a am utelel-1a0 
and Economical 
iallare romero} 





, 
; 
3 
{ 


bale 


ee a 


thgmine 


ST. JOHN'S HOSPITAL, SPRINGFIELD, ILL. 
Goodall draperies and bedspreads 


® No wonder the Goodall Woven-With-Mohair 
fabrics are the choice of hospitals all over the 
country! These materials that are manufac- 


tured at the Goodall Mills are beautiful, of p——----------------- 
course. But that’s not all! They’re the most D t ( 0 ° ATIV £ 
FREE. SEND TODAY 


durable and practical of all decorative fabrics. 
GOODALL DECORATIVE FABRICS 


Whether they are used for upholstery cover- 
[ P : 61 E. 53rd St., Dept. 115, New York City 


ings, bedspreads or draperies, Goodall fabrics | Please send me samples of your new Goodall fabrics 
’ . , ° ° for draperies , screens , upholsteries , case- 
shed dust and dirt—don’t wrinkle—are sani- . saute (i. dls anene CL badioeinds C1. Ho olties 
tion, of cx se. 
tary, neat and comfortable! Send coupon A Division of Goodall Worsted Co | ai ina 
7 61 East 53rd Street, New York City 
today and see how Goodall fabrics can fill 6-154 Merchandise Mart, Chicago l 
: : d 818 So. Figueroa Street, Los Angeles | 
your every need. Home Office and Mills, Sanford, Me. | 
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Style No. SU-10 


Several hundred words couldn’t tell the 
whole story! 

The way to discover the virtues of 
Snowhite Student Uniforms is to model, 
launder, and compare! For that purpose, 
we will gladly send a uniform, without 
obligation, to Superintendents of Nurses. 


on Garment Mfg. Co. 


2880 N. 30th Street -:- Milwaukee, Wisconsin 
Member, Hospital Industries Association 
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HOSPITAL ACTIVITIES 
(Continued from page 42A) 
which a round-table discussion was held. Many other im- 


portant topics were presented by other prominent speakers. 

Meeting at the same time and place were the conventions 
of the Association of Medical Record Librarians of Texas, 
the Texas Association of Nurse Anesthetists, Texas State 
Association of Occupational Therapists, and Texas Chapter 
of the American Physiotherapy Association. 

Sisters Issue Souvenir Booklet. While awaiting the com- 
pilation of a more complete history, materials for which are 
now being gathered, the Sisters of Charity of the Incarnate 
Word of the Diocese of Galveston have prepared a souvenir 
booklet telling the story of the early history of the Congre- 
gation in the diocese. é, 

The booklet is printed as a jubilee offering of thanksgiving 
to the Incarnate Word and presented to the faithful friends 
and kind benefactors who have contributed to the temporal 
and to the spiritual welfare of the Congregation. In 49 pages, 
the historical facts are narrated. Whenever possible, they 
were, derived from original documents and letters in the 
archives of the Congregation. The Galveston storm of 1900 
made wide gaps in the records kept previous to that date. 
Fortunately, however, the important happenings of this 
period had been recorded in a history of St. Mary’s Infirmary, 
printed in 1880, and this proved to be reliable in what it 
contained and helpful in indicating other sources. Important 
facts, not found elsewhere, were obtained from the files of 
early newspapers. 

West Virginia 

Annual Capping Exercise. The annual capping ceremonies 
of the Wheeling Hospital School of Nursing in Wheeling 
took place in the hospital solarium on Saturday evening, 
February 28. Freshmen students numbering 40 received the 
coveted prize which designates that they completed the 
required program of science and experience and are now 
accepted as candidates for the nursing profession and are 
entitled to wear its cherished insignia —the cap. The event 
was attended by the faculty members, each freshman’s 
“honor guest,” their “big sisters,” the juniors, a number of 
graduate and staff nurses, and other members of the school 
and hospital staff. 

The caps were conferred on the freshmen students by 
Sister Mary Ruth, administrator of the hospital, in a setting 
cf red, white, and blue. On the stage was erected a shrine of 
Our Lady, Queen of Peace. The background was of red and 
white stripes with a halo of blue and a crown of silver stars 
encircling her head. At her feet was a large bouquet of red 
roses and white lilies on either side of which burned two 
stately candles which added to the festive, yet solemn and 
dignified, event. 

Among the high points of the evening were the brief but 
impressive talk given by the guest speaker, Rev. J. P. 
McKernan, and two vocal selections, Mother At Your Feet 
Is Kneeling and My Buddy, by a young son of a former 
graduate of the Wheeling Hospital School of Nursing. 

After a delightful program during which the new sopho- 
mores were welcomed as members of the student body by 
their “big sisters,” the juniors, the remainder of the evening 
was spent in visiting with parents and friends. 


Wisconsin 


Grand, New Hospital Addition. The Hospital Sisters of 
St. Francis opened to the public the new $500,000 addition 
at St. Nicholas Hospital in Sheboygan. Under construction 
since May, 1940, the hospital today stands as one of the 
finest in the country — a monument to the toil and labor of 
the Hospital Sisters. The beautiful new building is aptly 


called the Golden Jubilee Addition. 
(Concluded on page 47A) 
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‘I sleep like a baby here, Mary” 


“We couldn’t have picked a better hospital—it’s 
doing me worlds of good. Nothing disturbs me—it’s 
so quiet I sleep like a kitten.” 


The “QUIET” signs on hospital walls apply to 
more than visitors and voices. Every detail of 
hospital equipment is selected with the emphasis 
on quiet, smooth-running operation. ~ 


WHY BASSICKS ARE CHOSEN 


Modern hospitals give careful thought to casters. 


They are among the important details that play 
a large part in making a hospital quiet and effi- 
cient. Now, especially, with hospital staffs affected 
by wartime activities, any item that makes for 
smoother-running operationcannot beoverlooked. 


Not only are Bassicks engineered for quiet 
smoothness— but for longer operation, too. Bassick 
superiority should be remembered when making 
replacements or in ordering new equipment .. . 
for beds, chairs, trucks, stretchers . . . for all 
kinds of hospital furniture and mobile equipment. 





THE 


HOSPITALS RUN 


SMOOTHLY 


ON 


Bassick Casters 


BRIDGEPORT—CONNECTICUT 


WORLD'S LARGEST 


MANUFACTURER OF 





CASTERS 
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“The House of a Thousand Items” 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 
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FOR EXAMPLE: 


IMPROVE YOUR DISHWASHING 
THE LOW-COST OAKITE WAY 


Today ... all hospital equipment must last longer, 
work better! Take dishwashing machines, for ex- 
ample. If lime-scale deposits build up in spray jets, 
drains and pipes, efficiency is impaired . . . operat- 
ing cost increased. Moreover, dishes are ‘not clean 
as they should be. But you can avoid these troubles 
easily by washing your dishes with Oakite Compo- 
sition No. 63. 


Due to its lime-solublizing properties, this special- 
ized detergent keeps the mineral constituents of 
hard water in suspension, and thus retards lime- 
scale formation in machine. Its vigorous, fast wet- 
ting-out and free-rinsing action leaves dishes spark- 
ling-clean . . . without any dingy films or streaks. 
Write for FREE booklets. 


OAKITE PRODUCTS, INC. 28H Thames St., New York 


Representatives in All Principal Cities of the U. S. and Canada | 


OAKITE Gy) CLEANING 
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It’s a true friend that 
“wears well” — and 
none wears better than 
a Standard-ized Cape, 
from its fine, live wool 
to its enduring, distinc- 
tive colors. 





Hospitals—Write for Cape on approval. 
Catalog upon request. 
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1815 EAST 24th STREET : 
CLEVELAND, OHIO 





* * * * * 


This “Wartime Economy” Measure 
Really IMPROVES Luncheon Service 


* * * * 
LACE PAPER TRAY COVERS 


* You save on serving costs, save on valuable 
linens, when you use Milapaco Lace Paper Tray 
Covers on your Luncheon Trays. But, even more 
important, you add definitely to the appetite 

es appeal of your Diet Trays. For patients are > 
quick to notice and appreciate the crisp, white 
beauty of the delicate Lace Paper Patterns. . . 
They help perk-up convalescing appetites .. . 
Demonstrate the quality of your service and 

* your consideration of the “little things” that * 
mean so much to patients’ pleasure. 


~x~ * * 


Order from 
your Jobber 
There’s a wid: 
variety of 
choice, both in 
sizes and de- 
signs, 


COMPANY 


1306 East Meinecke Avenue Milwaukee, Wisconsin 
Established in 1898 
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Hospital Records Show 


Infants Gain Weight Faster when on 
Non-Laxative Enzymized* Honey-Diet 


Feeding Lake Shore Honey is not 
expensive; it costs only 3c to 5Se 
more per week than cheapest corn 
syrups. A small supply of Lake 
Shore Honey will be sent you free 
of charge for use and observation 
in your practice upon receipt of 
the coupon shown below. 






VALUE OF HONEY IN 
INFANT FEEDING RECOGNIZED 
Clinical Studies* indicate these 

advantages of honey: 
1. Quickly absorbed, does not 


flood blood stream with ex- 
ogenous sugar. 


2. Induces greater weight gains. 












RECORDS FROM 
ACTUAL PROGRESS 
CHART SHOW 
RESULTS OF THREE 
FEEDING FORMULAS 


1. Nine days on evaporated milk, wa- 
ter and corn syrup——7% loss. 











































*Carefully pasteurized without de- 
stroying live enzymes such as val- 
uable diatase, maltase and invertase. 





2. Six days on evaporated milk, water 
and pharmaceutical carbohydrates 


—12% loss. 
3. 15 days on evaporated milk, water 
and Lake Shore Honey—17% gain 
over birth weight. 


3. Has non-laxative tendency. 

4. Maintains blood sugar longer 
than sugars which contain high- 
er levels of dextrose. 






*“The use of Honey in Infant 
Feeding,” by F. W. Schultz, M.D. 
and Elizabeth Knott, Ph.D., Jri. of 
Pediatrics, Vol. 13, No. 4, 463-473, 


Oct., 1938. 












In all these tests Lake Shore 
Honey was used because it is full 
strength, uniform and produced un- 
der controlled, inspected conditions. 



















PURE HONEY 


ASK FOR THE HONEYCOMB JAR 


W. F. Straub and Co. 
5532 Northwest Highway 
Chicago, Illinois 

Please send supply of Lake Shore 
Honey free, for use in my practice. 

Sresesscee d6600065660000060860 288688808 

reecets : 
—— 
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Dedication ceremonies commenced with a solemn high 
Mass, commemorating the golden jubilee of St. Nicholas 
Hospital, and was offered in the hospital chapel. Dinner was 
served to the visiting clergy at noon, and the golden jubilee 
banquet was held in the evening. 

The beginnings of St. Nicholas Hospital were marked by 
sacrifice and hardship. In May, 1890, the authorities of the 
Hospital Sisters of St. Francis, Springfield, Ill., desiring to 
extend their work of charity among the sick and afflicted, 
sent four Sisters to Sheboygan. Arriving here with no pos- 
sessions other than their intense desire to aid the sick and 
unfortunate, the nuns were dependent on the charity of the 
community. 

The first home, or hospital if it may be called such, 
was a house situated on the site of the present Anna M. 
Reiss Home for the Aged, donated by a retired priest. 
Another benefactor, who foresaw the good the Sisters might 
accomplish, was Rev. Nicholas Thill, in whose honor the 
hospital was named. The citizens of Sheboygan also came 
to the support of the’ Sisters, and with their financial aid 
the first hospital building was erected. It was a two-story 
brick building, the nucleus of the present institution. This 
Id building gave way to a modern building, erected in 1923. 

The city, too, came to the financial aid and support of 
he Sisters in their early struggles. The city of Sheboygan 
was growing rapidly and the urgent need for a larger hospital 
was evident. Assisted by the support of the city in general, 
the first building of the present hospital group was erected. 
[t was completed in 1908, at a cost of $80,000. It was a 
\hree-story structure and, added to the older buildings, made 
St. Nicholas Hospital a very large hospital for its time. 
The hospital made rapid progress and the greatly increased 





demand for hospital service necessitated the erection of a 
second unit, in 1915. This was followed by the erection of 
the Anna M. Reiss Home for the Aged, dedicated in 1919. 
The three-story fireproof home for nurses and Sisters was 
erected in 1920. Then, in 1924 the additions of 1893 and 
1903 were demolished and a new section completed. The new 
addition contained 40 rooms and cost about $135,000. In 
the spring of 1928 it was decided to commence a campaign 
to raise $125,000, when J. L. Reiss, of New York, offered a 
gift of $75,000 for a large addition to the hospital and also 
the Home for the Aged. By June 6, the goal of $200,000 was 
reached. The hospital addition was completed in April, 1930. 
With the idea of future expansion of the hospital and horne 
in mind, the Sisters acquired additional property. 

The building itself is designed around modern nursing 
technique. Every device is emploved to minimize wasted 
effort and to give the nurse more time for her patient. Every 
mechanical aid is utilized to eliminate noise at its source or 
to absorb it. Messenger service is replaced by pneumatic 
tubes and small delivery elevators, thus enabling the personnel 
to remain in their department to serve the sick. All special 
diagnostic, operating, and treatment departments are cen- 
tralized either above or below the floors housing the patients. 
Even the lobby is removed from bedroom floors. The patients 
are beyond and secure from the commotion of ordinary 
routine. 

It is not just the architecture nor the brick and mortar 
that appeals to the eye, but the interior presents attractive 
rooms to accommodate 255 patients, 14 operating rooms, an 
X-ray and therapy department, and the maternity floor. At 
the entrance of St. Nicholas Hospital there is inscribed 
Dedicated to Suffering Humanity For His Sake. It is the 
carrying out of this motto that makes St. Nicholas Hospital 
truly great. 
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—for your acceptance of our new and improved Neo 
Germolyptus. It has more than repaid us, in “pride-of- 
something-well-done”’ for the years of research that 
went into its development. 


The improved Neo Germolyptus’ success has been 
instantaneous, due undoubtedly to its crystal clear 
solubility—its stability in solution—and its pleasant, 
slightly perfumed odor. 


Remarkably little skin irritation is evident, though Neo 
Germolyptus is more than three times stronger 


than U.S.P. Cresol. 


Its uses range from the sterilization of surgical instru- 
ments to the disinfecting of hospital floors, walls, ete. 


the present shortage of alcohol, many hospitals are using 


Neo Germolyptus in a one-percent solution for hand rinse in 
“serub up.’ 


> 


Two samples of Neo Germolyptus will be sent on request—one 
for trial in surgery and one for trial in “O.B.” Full instructions 
and clinical data obtained from independent analytical tests run 
on all the important forms of bacteria will be enclosed. 
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New First Aid Chart 


A new pressure and tourniquet point chart has just been 
issued by the Clay-Adams Co. It shows the main arterial 
circulation (red) indicating the digital pressure and tourniquet 
points on a background of a clearly defined skeleton. The 
chart conforms to the subject matter now widely used in 
civilian defense first-aid courses. Printed on cloth-backed 
paper with wood rollers top and bottom, the chart, 18 in. 
wide and 54 in. high, is supplied in a cardboard mailing tube 
for easy portability. 

An inquiry to the Clay-Adams Co., 44 East 23rd Street, 
New York, N. Y., will bring descriptive literature. 


Infant Dressing Table Unit in New Design 


A new combination bassinet and dressing table, designed 
for use in the modern cubicle arrangement, is manufactured 
by S. Blickman, Inc., of Weehawken, N. J. 

One of the advantages of this new design is that there 
is no necessity of removing the unit from the cubicle in order 
to use the table; the table pulls out from the narrow side of 
the stand. The top of the table on which the infant is placed 
is brought to worktable height, thus avoiding tiring posture 
for the nurse. 

Compact and easily operated, the dressing table moves 


freely in channel slides fitted with rollers and positive stop. 
Note the specially designed drawer with fittings in removable 
rack and slatted basket below drawer for waste disposal. 
The lower compartment has ample storage space and also 
has a disappearing door with recessed handle. The bassinet 
can be tilted to a variety of positions at either end. 

The entire unit is constructed of high-grade steel in silver- 
tone finish and is completely welded to avoid seams or dirt- 
collecting crevices. : 
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THE NEW BLICKMAN COMBINATION BASSINET AND 
DRESSING TABLE. THE PICTURE SHOWS THE DRESS- 
ING-TABLE UNIT PULLED OUT 


(Concluded on page 51A) 
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